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FORWARD STEPS 
IN SCIENCE 


( fa discovery of X-rays by Roentgen, 1895, was a forward 
step in science of inestimable value to medicine, surgery, 















and industry. So too, the discovery of the proper alloy of stain- 
less steel for the manufacture of surgical instruments, was a 
forward step of incalculable value in the practice of surgery. 

With SKLAR, research has been an unbroken tradition for 
more than half a century, always working in close cooperation 
with the practicing surgeon . . . both in the actual designing of 
instruments, and in the adaptation of new surgical techniques. 
In short, SKLAR has left nothing undone to achieve the most 


perfect production standards humanly possible. 





PHANEUF’S UTERINE 
ARTERY FORCEPS 
STAINLESS STEEL 





The J. SKLAR MANUFACTURING COMPANY makes the largest 






variety of stainless steel surgical instruments ever produced 

















by a single manufacturer. 


LONG ISLAND CITY, N.Y. 









Wilhelm Konrad Roentgen, one of the most 






celebrated physicists of modern times, dis- 






covered X-rays—frequently called Roentgen 









rays—in 1895, and for his achievement was 





awarded the 1901 Nobel prize for physics. 
Roentgen was boe? in 1845 and died in 1923. 





SKLAR products are available through 
accredited surgical supply distributors. 







Historical data, wourtesy Picker X-Ray Corp. 
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Value of Mattress Sterilizer 

Question: What factors in terms of usage 
determine the advisability of the installation 
of a mattress sterilizer? Is a mattress sterilizer 
justified ?—L.M.B., Mass. 

Answer: Many hospitals do not have 
mattress sterilizers. The representative 
of a large hospital supply house states 
that in his travels he sees many mat- 
tresses exposed to sun and air on hos- 
pital lawns and roofs. A health officer, 
who speaks with authority, advocates the 
use of a mattress sterilizer for mattresses 
which have been used by patients having 
tuberculosis, certain dysenteries or ty- 
phoid. It might be worth while to 
inquire concerning the use of certain 
ultraviolet lamps for mattress steriliza- 
tion.—ELi1zaBETH W. Ope t, R.N. 


Time Clocks and Morale 


Question: Will the installation of a time 
clock in a small hospital, in which employes 
generally work overtime and personal con- 
tacts are so constant, affect morale? Shouldn't 
the nurses use the clock as well as other 
hospital workers?—L.M.B., Mass. 

Answer: If the installation of a time 
clock was preceded by a well-planned 
explanation of the reasons why it was 
being installed and the advantages to 
personnel, such as simple, accurate time- 
keeping and simplification of clerical 
duties, it should be well received and 
should not unfavorably affect morale. 
If all other technical and_ professional 
personnel use the time ‘clock, it would 
seem logical for the nurses to follow the 
same procedure.—JANE CARLISLE. 


Job Combinations 


Question: Do many hospitals find dieti- 
tians able to combine dietetics and house- 
keeping? If so, how small are those hospi- 
tals?—M.J., Ore. 

Answer: The most frequent combina- 
tion of duties for the dietitian is that of 
dietitian and housekeeper. We doubt 
the advisability of the dietitian’s assum- 
ing responsibility outside of her depart- 
ment in any except the very smallest 
hospitals, although we frequently find 
her in the two-fold position in hospitals 
having as many as 75 beds. 

_ When the latter is the case we usually 
ind the superintendent or “the buyer” 
trying to purchase food and supplies for 
the dietary department and holding the 
dietitian responsible for the poor meals 
and high cost of the department. The 
dietitian has had no special training in 
hospital housekeeping although she has 
had a great deal in food values and pur- 


chasing in this department; so why not - 


leave her to the duties that she is best 
Prepared to perform? There are some 
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Conducted by Gladys Brandt, 
R.N., Detroit Medical Hospital, 
Detroit, Michigan: Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 











of our small hospitals that employ a 
housekeeper and give her the title of 
dietitian; in this case she may not be 
able to assume complete responsibility 
of the department but is quite capable of 
executing the duties required of her in 
the two-fold position—JEwrLtL W. 


TurAsHer, R.N. 


Need for Social Service 


Question: Does a small hospital of about 


64 beds need social service department 
workers?—D.C., Wash. 
Answer: The need of social service 


workers in a 64 bed hospital will be de- 
termined largely by the type of patients 
served, whether or not an out-patient 
department is maintained and the co- 
operation of various welfare agencies. 

If the clientele consists of a high per- 
centage of charity patients, the services 
of social workers are certainly needed 
since these cases usually require a great 
deal of investigation. If a hospital of 
this character maintains an out-patient 
department, the social service workers 
are invaluable in their assistance in fol- 
low-up work. 

The 64 bed hospital whose clientele 
consists mostly of private cases is usually 
able to gain the cooperation of various 
welfare agencies within the city to in- 
vestigate the charity cases. In many in- 
stances the agencies have had previous 
contact with these patients and have 
records of their social history. They are 
happy to share their information with 
the hospital, and they appreciate the 
privilege of referring their indigent cases 
to it—JEweLtL W. Turasuer, R.N. 


When Doctors Are Recalcitrant 


Question: What would you do with a 
doctor who always has the plea “too busy” 
to complete his charts on time?—L.H., Ga. 

Answer: Post a list of delinquent 
records on the doctors’ in-and-out regis- 





ter. Enlist the aid of the chief of staff 
and have him use his influence to get the 
doctors to do this work. Offer to help 
the physicians catch up on their notes 
by assigning someone to take their dic- 
tation. When all other methods fail, 
threaten the doctors with expulsion from 
the staff until such time as notes are 
brought up to date—Frances A. Diver, 
M.R.L. 


Discounts for Laboratory Work 

Question: What is the usual procedure 
in regard to discounts given on laboratory 
charges to a patient who has routine labora- 
tory work done daily over a period of sev- 
eral weeks?—C.H., Mo. 

Answer: It is difficult to ascertain the 
value of laboratory service to the patient. 
One satisfactory method, especially for 
the patient who has a large amount of 
laboratory work, is the all-inclusive rate 
under which the patient may receive the 
benefit of any or all laboratory pro- 
cedures for an unlimited period of time. 

In hospitals using the routine labora- 
tory fees, it is customary to allow dis- 
counts scaling the charge down to meet 
the patient’s ability to pay. 

Another fairly common procedure is 
the allowance of a discount after an es- 
tablished ceiling has been reached. For 
example, any diabetic patient might 
within a comparatively short period of 
time use up to $20 worth of laboratory 
work, after which he would be entitled 
to a liberal discount. 

The point to be remembered is that, 
no matter what policy is established, the 
cost of this service should not be burden- 
some to the patient—Prart FisHeEr. 


Assigning Emergency Work 

Question: How is the emergency work 
assigned to staff doctors?—A.J., Fla. 

Answer: A policy should be prepared, 
approved and adopted by the governing 
board, the hospital director and the med- 
ical staff; this should be in writing and 
signed by each participating member. 
To avoid accusations of partiality, each 
medical staff member should reply to a 
questionnaire embracing the following: 
Invitation to appointment on emergency 
staff. To what service or services? 
Available at all hours? On call between 
what hours? Exceptions: days 
nights _.? The questionnaire should 
define “emergency work,” “obligations 
ond responsibilities” and “method of 
rotating calls.” 

Persons responsible for placing emer- 
gency calls should be carefully instructed 
and taught the impertance of recording 
a detailed log—Gtapys Branot, R.N. 
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Act Now for a Good Law! 


ROM its earliest introduction, the federal Hospital 
Survey and Construction Bill has had the support 
of hospital and medical people generally. To a greater 
extent than ever before at the national level, professional 
groups have had a voice in shaping this proposed legis- 
lation. As it was passed by the Senate last December 
this bill (S. 191) was the product of many different 
pressures, but the hospital-medical interests had been 
well represented and the bill was felt by most of these 
professional groups to be a good bill on the whole. 
Now there is danger that the painstaking effort that 
has gone into the formulation of this legislation may be 
destroyed or, at any rate, badly diluted. A similar bill 
(H. R. 5628) has been introduced into the House of 
Representatives, embodying a number of amendments to 
the measure adopted by the Senate. Briefly, these amend- 
ments tend to concentrate authority for administration 
of hospital construction funds in federal as opposed to 
local hands and to diminish the effectiveness of the 
professional advisory body established in the Senate bill. 
H. R. 5628 is definitely less desirable than S. 191. To 
many observers the differences may appear to be small, 
but in total effect they may measure the whole distance 
between a bill that is worth supporting whole-heartedly 
as a useful vehicle for improving hospital care for all 
the people and one that holds at least a threat to inde- 
pendent hospital finance and operation. 








It is up to hospitals to make certain that Congress 
understands the difference; if the group most seriously 
affected by this legislation does not make itself heard in 
unmistakable terms, nobody else is going to care much 
what happens to either of these bills. 

Every hospital administrator should write to his con- 
gressman immediately asking for support of the Hos- 
pital Survey and Construction Bill as it was passed by 
the Senate. Furthermore, doctors, nurses, trustees and 
auxiliary groups should be urged to write to their rep- 
resentatives in Congress; letters should specify that 
hospital legislation now under consideration in the 
House be modified to conform to the bill passed by the 
Senate, so that professional people will have the maxi- 
mum voice in the administration of funds for hospital 
construction and so that participation of local groups 
will offer the greatest possible protection against federal 
control of hospital affairs. 

With statements to this effect already on file from 
official representatives of national hospital and medical 
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associations, a flood of supporting letters from obviously 
informed constituents should easily arouse the interest 
of enough congressmen to assure passage of a proper 
measure. This vital problem deserves an important place 
on the agenda for the next meeting of every hospital 
staff, board and woman’s auxiliary. 


Blue Cross Payments 


ISPUTES between Blue Cross plans and hospitals 
about rates paid for service to subscribers still boil 
over noisily from time to time, as they did recently, for 
example, in Detroit and Chicago. It seems reasonable to 
believe that these are not isolated cases; where so much 
water is boiling, a lot more is probably simmering. Ten 
years of Blue Cross experience has not yet produced a 
satisfactory formula for payments to hospitals. 

While it is hard to defend a payment formula based 
on costs against the charge that it penalizes the kind of 
efficient management which keeps costs down, it seems 
likely that some cost basis offers the best hope for a 
solution, since it is even harder to defend other methods. 
Payments based on hospital rates include too many obvi- 
ous individual variations and injustices; flat rates invite 
periodic eruptions over frequently recurring high cost 
cases. 

An American Hospital Association committee hard 
at work on this problem promises to come up with 
some recommendations, possibly embodying a cost 
formula on the E.M.I.C. principle, for approval by the 
house of delegates at its fall meeting. Any such method 
must obviously meet the highest standards of fairness 
and workability to pass the delegates’ scrutiny. Thus, 
it is not too early to propose now that adoption of the 
formula or other method recommended by the house of 
delegates should become mandatory for plans wishing to 
retain A.H.A. approval and for hospitals wishing to 
retain Blue Cross membership. Less positive measures 
will only encourage the 80-odd plans and their thousands 
of member hospitals to drift along on the devious paths 
of trial and error, argument and adjustment. 

Possibly it was once true that these are the safest 
paths for experimenters to follow, but now it is getting 
late. With 20,000,000 people paying for hospital care 
in plans covering 45 of the 48 states, payments that are 
not plainly and uniformly established on logical prin- 
ciples in the public interest will ultimately land in the 
lap of regulatory bodies similar to those which now 
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govern rates for public utilities, transportation and in- 
surance. If Blue Cross payments to hospitals fall under 
such jurisdictions, what chance is there that hospital 
rates generally will remain independent? 


For More Effective Nursing 


TARTING in this issue of The Mopern Hosprrat, 

Keith O. Taylor of California presents an important 
series of articles on “Methods of Measuring the Quality 
of Nursing.” For years, administrators have had the 
means of determining whether or not nursing service 
was adequate on the basis of time spent at the patient’s 
bedside. However, it has been widely understood that 
bedside time might mean much or little in terms of 
actual nursing effectiveness. 

In the studies described in these articles, Mr. Taylor 
establishes yardsticks which give different values to the 
half hour spent producing charts that the doctors will 
read and use, as against the half hour that is largely 
wasted writing charts consisting of insignificant trifles. 
Here are methods that recognize the difference between 
the fifteen minutes devoted to bathing a patient who is 
rested and refreshed as a result and the fifteen minute 
bath that leaves the patient tired and testy. 

These are vastly important determinations. To those 
who will study his reports carefully, Mr. Taylor offers 
a method of finding out whether or not the nursing 
service is delivering adequately—in terms of real nursing 
quality. 


Good Boss 


HE American College of Surgeons, which ought 

to know, says that a hospital administrator should 
be a “competent executive officer having the authority 
and responsibility to carry out the policies of the insti- 
tution as authorized by the governing board.” 

In simpler language, a competent executive officer is 
just a good boss. Like any other good boss, the hospital 
administrator sits behind a desk and makes things go. 
Like any other boss, when they don’t go, he is out in 
the shop to find out why and raise the roof. 

To “carry out the policies of the institution,” a good 
boss has to look in all directions at once. For example, 
he may start the day interviewing a candidate to take 
the place of the laundry supervisor who quit last week 
to go in business for himself and end it dining with an 
important doctor who has just moved to town and 
hasn’t decided which hospital staff to join. 

In between, he has had a session with the credit man- 
ager and bookkeeper about those old accounts that have 
to be collected before the treasurer of the board gets 
his report next month; he has talked to half a dozen 
salesmen who quoted him prices, high, and delivery, 
slow, on everything from carloads of coal to grains of 
some esoteric drug that the staff insists on having but 
won’t use; he has called on a crotchety but influential 
patient who complained about the meals and pointedly 
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ignored a hint about a donation for the clinic; he has 
entertained a committee of the medical staff with a 
complaint about nursing service, and a committee of 
the nursing staff with a complaint about doctors; he 
has investigated a request for free care and found that 
the family drives a better car than he ever expects to 
own, and he has written letters to the Chamber of 
Commerce, the Rotary Club and the Women’s Civic 
Improvement Society saying yes, he'll be delighted to 
attend their luncheons, all of which come on the same 
day. 

He is, in the words of the American College of Sur- 
geons, “well trained in the art of hospital administra- 
tion.” 


Medical Ethics 


OTS of people talk about medical ethics but not 
many people understand what medical ethics is. 
Everybody knows that ethical doctors aren’t supposed to 
advertise or split fees, and that an elaborate protocol 
governs when two or more doctors share the same 
patient, but beyond this point the average person’s 
knowledge of the subject breaks down quickly. Actually, 
the “Principles of Medical Ethics” of the American 
Medical Association embrace a whole concept of pro- 
fessional morality that hospital people, certainly, should 
be familiar with. Here, for example, are excerpts from 
a few of the principles: 

@ A profession has for its prime object the service it 
can render to humanity. 

@ Patience and delicacy should characterize all the 
acts of a physician. 

@ The physician should comport himself as a gentle- 
man and use every honorable means to uphold the dig- 
nity and honor of his vocation, to exalt its standards 
and extend its usefulness. 

@ Self-laudations defy the traditions and lower the 
tone of any profession and so are intolerable. 

@ Physicians should expose without fear or favor 
corrupt or dishonest conduct of members of the pro- 
fession. 

@ Whenever there arises between physicians a grave 
difference of opinion which cannot be promptly ad- 
justed, the dispute should be referred for arbitration to 
a committee of impartial physicians. 

@ Physicians should bear their full part in enforcing 
community laws and sustaining institutions that ad- 
vance the interests of humanity. 

If these are good rules for the doctors, and nobody 
can deny that they are, they are also good rules for 
everybody else who is concerned with the care of the 
sick, and it might be a good idea to establish these as 
principles of conduct for all hospital personnel. Un- 
doubtedly, it is too much to expect that the behavior of 
any considerable group of human beings, including 
physicians, is going to be characterized by patience, 
delicacy, dignity and honor all the time. But the higher 
we aim, the more we are likely to achieve. 


The MODERN HOSPITAL 
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L. W. JAY, M.D. 


These rueful reminiscences of a physician who learned the 
patient’s point of view the hard way will cause the thought- 
ful administrator to reflect upon certain shortcomings in the 
service of his own hospital which could so easily be corrected 


HEN the physician himself 

falls ill and has to go to the 
hospital, it often works out to be for 
his own good, as well as for the bene- 
fit of the hospital and of his future 
patients. 

It benefits him because of the rest 
and relaxation that follow after he 
has learned the difficult lesson of be- 
ing a good patient. The hospital 
will be benefited because of his op- 
portunity to study from a new point 
of view the details of its routine, 
its equipment and its personnel. He 
will undoubtedly note the defects and 
irregularities that require correction. 
It will be valuable to his future 
patients because of his opportunity to 
observe from the receiving end the 
workings of many of his favorite 
nursing and therapeutic procedures. 


He Learned a Lot 


Such an experience was recently 
mine. During my stay in two hos- 
pitals I observed many things that 
otherwise I would never have no- 
ticed. One was a small hospital of 
30 beds and the other was a very 
large one. 

Let me preface what I have to say 
by stating that throughout my time 
as a patient I received most dis- 
tinguished care from competent and 
kindly people who omitted nothing 
that might aid in my comfort and 
recovery. They deserve my undying 
gratitude and no slightest criticism 
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of them is intended. My daily work 
gives me an intimate knowledge of 
the war-time difficulties of obtaining 
workers and materials, and full con- 
sideration has been given to these. 
The average doctor, accustomed to 
a life of considerable physical ac- 
tivity, finds it difficult to adjust him- 
self to the limitations of life in bed. 


He usually goes through a stage of: 


self-pity and anxiety which Sir Wal- 
ter Scott must have had in mind 
when he wrote of “This wretch con- 
centrated all in self.” At this time 
he is likely to be acutely conscious of 
all the minor discomforts and handi- 
caps that loom so large in the mind 
of the patient. He will be fortunate 
if he can remember them after he has 
recovered, so that he can reduce or 
ameliorate those discomforts for his 
patients. 

After struggling up from this 
slough of despond he usually achieves 
orientation and realizes the impor- 
tance of complete cooperation with 
those who are caring for him. In 
short, he becomes a good patient. 
Such a transformation is probably 
more difficult for a physician than 
for any other person. It requires a 
long course of training to be sick 
gracefully and graciously. Few men 
ever attain it. 

The light provided in one sick- 
room was a high-candlepower, un- 
shaded bulb in the center of the 


ceiling—whiat the electrician will in- 


stall if you don’t stop him. To the 
right was the door to the corridor, 
and there hung an even larger un- 
shaded bulb. When this was lighted 
about 6 o'clock each morning, it 
marked the end of comfortable rest. 
Opposite the foot of the bed was the 
bathroom, in which there was an- 
other powerful bulb. Shocks to the 
eyes from these light sources were 
frequent and painful. No light was 
provided that might be used in read- 
ing. 

Modern conceptions of sickroom 
lighting are too well known to re- 
quire discussion here, but it was 
noted that in this hospital, built since 
the war began, the sickrooms were 
lighted like business offices. 


It Sounded Like a Concrete Mixer 


Sound was dominated, night and 
day, by a slapping, crashing racket 
which I diagnosed as a large concrete 
mixer just outside my window. 
There was also a high-pitched, tinny 
clatter of the type described as set- 
ting the teeth on edge. When I in- 
quired about the construction work, 
the answer was: Oh, that’s the air- 
conditioning machinery for the op- 
erating room.” 

Apparently there was need not 
only for adjustment of the machin- 
ery but also for acoustical treatment 
for dampening the vibrations of the 
galvanized iron housing. Being set 
in a court, the noise was intensified 
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by the walls of the surrounding 
buildings, which acted as sounding 
boards. The staff was so accustomed 
to the racket that it tuned it out and 
thought nothing of it. 

Across the corridor from my room 
was the diet kitchen. It quickly be- 
came apparent that this was the hos- 
pital forum, the center for gossip, 
discussion and flirtation, the ex- 
change for the best lusty stories of 
the day. Giggles, titters and belly 
laughs were suppressed at first, but 
after the first few jokes they were 
unconfined. 

Above the clatter of dishes and the 
clank of pans could be heard certain 
squeals, slaps, wolf calls and ad- 
monitions to desist, which gave me 


&. 





the comforting assurance that young 
people of today are much like those 
of my long-since youth. My impres- 
sion was that voice culture should be 
one of the earliest courses to be given 
to probationary nurses and cadets. 
Acoustical treatment of the diet 
kitchen and corridor would have 
done much to improve the rest and 
relaxation of the patients. 


A Matter of Maintenance 


The mechanism of the gatch 
spring squeaked and groaned as the 
bed was being cranked into position. 
The gears must have been loose or 
badly worn as they frequently 
jumped a tooth or two, causing pain 
to the patient and embarrassment to 
the attendant. Here was evidently 
something that the maintenance man 
had failed to note. 

Why couldn’t the automatic ad- 
justment that is now built into the 
seats of airplanes and railway cars be 
adapted to use in hospital beds? 
Then the patient could have the bed 
the way he wanted it and change 
it frequently without feeling that he 
was imposing on the overworked at- 
tendant. 

Another neglected gadget was the 
over-bed table. Apparently the gears 
were faulty, for they no longer func- 
tioned well in raising the top. The 
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small cranks at each end, used to 
raise and lower it, are held in place 
with screws. These evidently are 
easily lost, for on several occasions it 
was necessary to send to another pa- 
tient’s room or a distant storeroom to 
borrow a handle to adjust the height. 
Nobody seemed to feel obligated to 
bring this to the notice of those who 
should be responsible for mainte- 
nance. 

Some day some enterprising manu- 
facturer will bring to a waiting 
world a bedside or over-bed table 
which the patient himself can move 
about and adjust to his needs with- 
out too much exertion or contor- 
tion. That will be a real boon to 
mankind. 

Hospital patients have no more 
conscience about where they park 
their discarded chewing gum than 
have patrons of restaurants or mov- 
ing picture theaters. The number of 
these unappetizing rejects will sur- 
prise any patient whose fingers wan- 
der idly over the bed frame or under 
the edges of the over-bed table. My 
own procedure has always been to 
swallow my chewing gum when it 
has lost its taste, and this is rec- 
ommended as the most harmless and 
sanitary method of disposal. 

Readying the hospital room for 
the new patient should include a 
quick search for those little brown 
mounds of other people’s chicle. 
Many sick persons find contact with 
them a highly repulsive experience. 

Some of the standard nursing pro- 
cedures can be done in such a care- 
less or incompetent manner that they 
lose most of their usefulness and be- 
come merely an annoyance to the 
patient. The bed bath and the enema 
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are leading numbers here. Unless the 
nurse or attendant is careful and 
conscientious, these routines can de- 
generate into unpleasant experiences 
to which nurse and patient alike look 
forward with dread. 

If I could devote my whole future 
to the search for a satisfactory sub- 
stitute for the bedpan, and be success- 
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ful to some considerable degree, it 
would seem a life well spent, de- 
serving of rich rewards. Every doctor 
should experience a week in bed 
with a bedpan. 

When the physician leaves word 
that the patient is not to lift his 
head from the pillow and must avoid 
all strain, he walks away with a sense 
of duty well performed. It probably 
does not occur to him that it is a 
maneuver of the highest complexity 
to empty the bowels while flat on the 
back and without straining. If seri- 
ously attempted, it is likely to result 
in extensive soiling of the bed, which 
will require much moving of the 
patient while changing the linen. 


lt Can't Be Done 


The usual compromise is, I fear, 
that the patient is supported on the 
bedpan in such a position that he 
can use his abdominal muscles in the 
usual way to aid evacuation. Prob- 
ably few of us are able to have a 
bowel movement without increasing 
the intra-abdominal pressure and 
thus reenforcing peristaltic action. 

If the urinal is cold, contact with 
it may bring on a spasm of the 
muscles about the neck of the blad- 
der, which will make it more pain- 
ful. Moisture on the outside may 
dampen the bed or the patient’s 
clothing. A residue of fluid inside 
may run out during inexperienced 
handling and seem like an im- 
promptu deluge. The urinal should 
be completely dry and at body tem- 
perature to avoid discomfort and 
perhaps embarrassment. 

Food was delicious, and it was 
provided in quantities that would 
have. delighted the members of a 
football or rowing squad at their 
training table. It was a high-calorie, 
low-residue diet which left little un- 
digested material to stimulate _per- 
istalsis. Reduced activity of a patient 
in bed lessens the peristalsis, so much 
residue and more fluid are needed 
if constipation is to be avoided. 
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Another discovery surprised me. 
When the dietitian sent out a tray, 
se charted the contents as being 
eaten by the patient. If he was feel- 
ing low and ate little or none of it, 
that made no difference in the rec- 
ord. In those days, with shortage of 
personnel and many jobs for every 
person, the dietitian may have had 
no time to wait in the diet kitchen to 
inspect the trays when they were 
brought back. Yet this point might 
be of great importance to the physi- 
cian who is caring for patients with 
any of the metabolic or nutritional 
diseases. 

Massage was ordered, and what 
was given left me with a nostalgic 
longing for my early days when mas- 
sage was highly regarded. Then it 
was prescribed to produce a definite 
effect on definite structures and it 
was a most valuable adjunct. 

Many nurses, cadets and attendants 
applied the so-called massage. Some 
rubbed up and down while others 
rubbed across and back, but none 
showed any knowledge of the struc- 
tures that lay beneath the skin or of 
the therapeutic purpose of the manip- 
ulations. 


Massage Is in the Wrong Hands 


It is my personal belief that many 
of the ills which now plague the 
medical profession stem from the 
days when the doctors lost sight of 
the tremendous influence of the lay- 
ing on of hands. Invaluable thera- 
peutic procedures, such as massage, 
have been allowed to slip into the 
hands of others who have used them 
as levers to aggrandize themselves 
and to belittle the medical profession. 
It is saddening to see such vital 
weapons handed over to our de- 
tractors. 

Apparently everybody in the hospi- 
tal, except me, knew that penicillin 
is wonderful for flowers, whether 
cut or growing. All the unused rem- 
nants in the ampules were used 
for this purpose. A nurse demon- 
strated this to me, using a_half- 
wilted rose. Not long after a few 
drops of penicillin had been added to 
the water the rose perked up, looking 
crisp and fresh. She told me some 
Howers will rustle their petals and 
almost cheer aloud because they feel 
so good when penicillin is added. 
I did not observe this myself. 

Some woman humorist, whose 
name escapes me, recently wrote that 
while she was in the hospital and 
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wanted an hour 
of uninterrupted 
“ai solitude, she had 

only to pull the 

cord which acti- 

vated the call light and be assured 
that no one would come near her. | 
regarded this as a production-line 
wisecrack by a professional who had 
to turn out a certain amount of copy 
each day, without too much regard 
for the truth. 
My hospital 
stay taught me 4 
that she proba- 3 
bly was record- 
ing in a hu- 
morous vein an unfortunate per- 


sonal experience. The reason for such 
delays are well known to all of us. 
What a lot of ground we have lost in 
the quality of hospital service to pa- 
tients during the war years! We 
must never forget our obligation to 
recover the old standards. , 

These were modern hospitals with 
staffs well above the average in abil- 
ity. Their devotion to the welfare 
of the patients was above criticism. 
It is difficult to write about these 
minor shortcomings without a feel- 
ing of ingratitude. The only reason 
why I do so is to suggest that if they 
could happen in such hospitals as 
these, they could happen in any hos- 
pital—even yours. 





Appointment Priorities 


JOHN F. CRANE 
Assistant Administrator, Montefiore Hospital, New York City 














E ARE busy men these days. 

Nor are we alone in our pre- 
occupations. Clerical and telephone 
facilities are overtaxed. All of us 
realize how helpless we are without 
a good secretary and an efficient tele- 
phone. There is no doubt about it, 
yet we seem to be helpless when call- 
ers unreasonably take advantage of 
the telephone to obtain priority on 
our time. 

The efficiency of a hospital de- 
pends in considerable measure on the 
wise budgeting of the executive's 
time. Calendars, programs, schedules 
and appointments are readily unbal- 
anced when someone, either inside or 
outside of the hospital, takes advan- 
tage of the possibility and uses the 
telephone to escape the necessity of 
prearrangement. That he may or may 
not be entitled to the privilege is be- 
side the point. The fact remains that 
a multiplicity of such unexpected 


calls may unbalance the whole sched- 
ule of our working days. 

For example, an out-of-town dis- 
tributor of supplies is granted an ap- 
pointment for the following week. 
He arrives promptly and _ proceeds 
with the discussion of his business. 
As a disturbing coincidence, the 
bookkeeper decides to straighten out 
a routine matter which he has neg- 
lected for a few days and, finding 
himself unable to see the executive 
immediately, calls the administrator 
on the telephone for guidance while 
telling himself that his special situa- 
tion is of an emergency nature. Time 
is lost without good reason. In fact, 
more time is lost by the irregular 
procedure in one way than is gained 
in another. Incidents of this kind 
when multiplied can be quite em- 
barrassing. 


A well-trained secretary who is a 
good interceptor and “shock absorb- 
er” is one answer to this problem. 
The common sense rule that there 
are no rules in an emergency and 
that, in an emergency, the executive 
of the hospital may be reached im- 
mediately is sound, provided that 
the internal “public relations” of the 
hospital has brought about a proper 
understanding and respect for the 
term “emergency.” 




















A block study of a multistory hospital in a city area. Designed to be 
built in four stages, each unit will replace an original section. 


HE most marked trend in all 

of the construction field over 
the last two decades has been, and 
will continue to be, more emphasis 
on the prefix “pre.” Our war pro- 
duction was based on the constant 
use of this little symbol. Seldom did 
we find an item of war equipment 
that originated and finished in the 
same plant. Parts from here, there 
and everywhere were assembled at a 
distant point, as often as not by la- 
borers more or less in ignorance of 
what they were putting together. 

High technical skill on the part of 
designers, draftsmen and engineers 
made this possible by thoughtful and 
careful work on paper before any- 
thing, or part of anything, was 
actually made. The assembling of the 
atomic bomb illustrates this point 
perhaps better than anything else but 
it applied to many war items. 

In the building industry also this 
trend has been going forward. In 
the prewar hospital many items were 
prefabricated for later installation in 
the finished building, and there will 


be many more in the hospital of the 
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future. Imagination and ingenuity on 
the part of designers are the only 
limits to the possibilities. 

Any item can be made better and 
more quickly under ideal conditions 
in a shop than it can on a construc- 
tion job. It should also be made at 
less expense, not because shop labor 
is less expensive but because more 
machine methods and mass produc- 
tion procedures can be followed. 

Where, in past years, “units of 
construction” have been prefabricated 
for the finished building, these units 
will, in the future, be brought to- 
gether in “assemblies of units” for 
installation in the building. Such as- 
semblies as complete bathrooms with 
all piping assembled and prefitted, 
pantries, laboratories, windows and 
spandrels, floor construction and 
elevator shafts complete with walls, 
guide rail brackets and hatchway 
doors are possible. In fact, there is no 
reason why practically all parts of a 
building cannot be largely prefabri- 
cated, with the exception of the 
structure itself and parts of it are 
already prebuilt. 


The 
Emphasis 
is on 


"PRE" 


in Fabrication 


of Buildings 


AARON NATHAN KIFF 
Architect 
York and Sawyer, New York City 


The trend in the basic construction 
of hospitals will be a further ad- 
vancement in prefabrication meth- 
ods. Hospitals will, of course, be of 
all sizes and shapes but will gener- 
ally fall into three patterns. 

The first of these is the large met- 
ropolitan medical center, or hospital, 
providing service and patient care 
for, let us say, from 300 to 1500 bed 
patients and usually providing for 
nurses’ training and teaching of 
doctors. 

The planning of the large hospital 
in the great cities will be dictated 
largely by the economic requirements 
and technological developments, 
which will determine the type of 
construction to be used. Most of the 
larger hospitals are located in the 
close confines of large cities in which 
land value is high. 

The sites are often bounded by 
fairly high buildings, which do not 
provide good exposure for the lower 
floors. It is common, too, to find that 
practically all ground available must 
be used for the lower stories of the 
proposed hospital, which results in 
a great amount of enclosed, artificial- 
ly lighted and air-conditioned space 
that is not suitable for beds. 

Within reason, when more func- 
tions can be housed in a single struc- 
ture, less maintenance will be re- 
quired and administration will be 
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simplified. The closer the hospital 
services are to the beds, particularly 
in terms of elapsed time in travel, 
the better the service. This suggests 
the advantage of speedy vertical 
travel by elevator over slower loco- 
motion through long corridors of a 
sprawling building. 

All these reasons seem to indicate 
that the large city hospital will con- 
tinue its trend toward multiple story 
buildings with fast elevator service 
and with the adjunct services on the 
lower floors and the beds on the up- 
per floors. 

In long established existing city 
hospitals it will often be found that 
some of the larger of them cover as 
much as two and three city blocks 
and that they have used up all the 
land available to them. Often it be- 
comes almost impossible to continue 
building on a pavilion basis because 
the ground simply is not available. 

There are many other compelling 
reasons for multistoried hospitals in 
the large city, but these will suffice 
to show that it is not the architécts’ 
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ideas or new methods that make the 
trend, nor is it new inventions or 
ideas of construction. 

I believe that these high  struc- 
tures, say six stories and up, will 
largely continue to make use of the 
skeleton structural steel frame. All 
structural steel is prefabricated down 
to the last detail. All facts are known 
and tested as to steel calculations 
used in building construction. The 
steel design, from its development by 
the designer through the draftsman, 
the shop drawings, the checking of 
shop drawings up to the punching 
rolls and final fabrication, erection 
and inspection, leaves little chance 
for miscalculation and failure. 

The final test of steel is its ulti- 
mate strength after being built in 
and its longevity. The recent acci- 
dent of a B-25 flying into the Em- 
pire State Building broadside at the 
seventy-ninth floor bears out this 
statement. The damage to the steel 
by this impact was minor and lo- 
calized to a few beams out of hun- 
dreds of tons of steel. 


Concrete will, in certain areas, be 
used as in the past, but when city 
hospitals get much beyond six stories, 
there is no apparent reason to as- 
sume that the concrete frame will be 
used to a great extent. It brings 
into the operation much more of 
the human element as concerns de- 
sign and construction and, therefore, 
more chances of poor results. It will 
also generally result in a larger cross- 
section area of the columns in the 
lower stories, with a loss of space and 
flexibility. 

A recently built hospital of 10 
stories, of concrete design, required 
the use of structural steel cores as 
reenforcement for the lower story in 
order to cut down the excessive size 
of the columns. This is not meant 
to imply that concrete should not be 
used for higher buildings, if some 
compelling reasons make it desirable. 
What is implied is that, when the 
steel and concrete are equally avail- 
able, the steel design for a multiple 
story structure is less subject to hu- 
man failure and is more adaptable to 
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A sketch plan indicating one of the possibilities 
for combining a health center type of building 
with a self-liquidating project, in this case a 
dormitory that might be applicable to a college <T<]- “T<J- 
or to quarters for bachelor employes in a factory 
town. Other ideas aleng this line could be 
developed to meet special community needs. 
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confined city building operations. 

The steel will be delivered as 
needed and can be erected directly 
from the trucks on which it is de- 
livered. A definite trend in connec- 
tion with the use of the structural 
steel frame is the impetus which has 
been given to welding by the war. 

The second general type of hospi- 
tal will be the smaller urban hospi- 
tal of from, say, 100 to 300 beds, 
located in centers of population serv- 
ing considerable areas in the  sur- 
rounding countryside. 

The reasons for multiple story con- 
struction of hospitals of this size are 
functional rather than exclusively 
economic. A hospital of from 200 to 
300 beds will be better planned if it 
is vertical instead of horizontal. A 
200 bed hospital is a sizable institu- 
tion, even with a minimum of other 
services or specialty functions. If we 
assume a plan with two services to a 
floor, four or five stories are needed 
for beds alone. Allow two floors for 
other necessary functions and we 
have a single building scheme of six 
or seven stories. 

In these smaller urban centers I 
believe that wall sections of less 
thickness than the 12 inch masonry 
wall will be seen before they become 
common in the larger centers. Code 
requirements will be based more on 
the responsibility of the architect and 
builder than on set regulations, as is 
true in the large cities in which 
building departments “get set,” and 
it takes an act of God to change any- 
thing. 

In existing hospitals in these 
smaller urban centers, some way 
should be worked out to make it pos- 
sible for the overcrowded hospital 
somehow to get rid of its original 
1895 to 1915 building. This structure 
was built when the institution was 
founded to house perhaps 50 to 100 
beds. With the growth of hospital 
service, it has been added to and 
added to until the tail is wagging 
the dog, with the original 50 to 100 
beds being practically at the front 
door of the building, stymying any 
effort to coordinate the plan as a 
whole. 

These original high story, masonry- 
bearing wall structures seem 
always to make additions possible 
only by compromising the plan. 
They have given their best service 
and have earned their retirement; 
somehow they must be replaced so 
that the hub of the plant can be re- 
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vitalized and again be the newest 
and most modern part of the hos- 
pital and not the most outmoded. 
The state and federal hospital aid 
that seems to be coming may make 
it possible for hospital trustees to get 
rid of these antiques and save some 
expensive maintenance and difficult 
management. 

The announced program of the U.S. 
Public Health Service, through its 
Hospital Facilities Section, seems to 
point the way for such a develop- 
ment and, indeed, if public funds 
are to be used in such a program it 
becomes imperative that the money 
be spent for the best improvement 
possible to these urban hospitals. 

To digress for a moment, it is not 
too far afield to voice the opinion that 
such programs as that of the U. S. 
Public Health Service will grow 
apace. So will the A.H.A. plan of 
accrediting architects for the field. 
Both are ideals of “planning,” and 
as ideals they have their inherent 
dangers. The public must not be led 
to the conclusion that such planning 
is the only way to go at a hospital 
project. 

Many hospitals will have the right 
to, and necessity for, existence com- 


pletely outside the scope of the co- 
ordinated program outlined by the 
U. S. Public Health Service, and en- 
couragement should be given such 
hospitals to go their individual way. 
Also, there will be many well-quali- 
fied architects outside the fold of the 
A.H.A. accredited list, as there will 
be some qualified but incompetent 
architects on it. There is no such 
thing as perfection, which is no rea- 
son for not striving. 

The third type of hospital is the 
institution of under 100 beds and the 
rural health center which may pro- 
vide no beds at all. These will be io- 
cated in small towns or centers of 
rural districts and will become cen- 
tralized health dispensing or medical 
treatment facilities to augment the 
practice of the local physicians and 
will be concerned, too, with preven- 
tive medicine. 

Here, the few local doctors will 
have their separate offices with 
equipment pooled for their joint use. 
Thus their work will be made more 
effective in that their several prac- 
tices will support more equipment 
and their treatment will be more 
eficiently extended. Also, the centers 
may provide offices for sanitation en- 
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gineers and other related municipal 
services as, for instance, the board of 
health. 

These health centers may well be 
financed by the local municipality or 
by grants from the states; or, as in 
the case of one project in which our 
office is now engaged, by the in- 
dustry of the town to the betterment 
of its employes’ health. What often 
looks like altruism is not always dis- 
interested, and it is recommended 
that chamber of commerce leaders in 
any town of 5000 population sup- 
ported by one, two or three plants 
have a talk with the owners of the 
industries. 

A grant of perhaps $50,000 from 
each plant would pay far greater 
dividends to the plant owners than 
does some of the stuff that they hire 
publicity and advertising agents, at 
higher annual costs, to get off in the 
name of public relations. 

The health centers will be con- 
structed of any and all materials, de- 
pending only on local conditions and 
the availability of materials. Since, 
generally, they will operate on a non- 
resident basis and have no beds, there 
is usually no reason why they should 
be more than fire-resistant buildings. 
They will be of one or two stories. 





Right: A cubicle 
partition for use 
in wards laid out 
on the Copen- 
hagen basis, as 
developed in an 
Army hospital. 
All necessary 
bedside functions 
are incorporated 
in this prefabri- 
cated unit. It may 
be constructed 
of wood or metal. 
Below: The two 
isometric draw- 
ings illustrate a 
350 bed hospital 
that has out- 
grown the orig- 
inal plant. They 








YORK G& SAWYER, 
ARCHITECTS 








show how, b 
the abandonment of the two 
wings just opposite the en- 
trance, it becomes possible to 
recentralize the hospital func- 
tion. The drawing on the right 
is the hospital as it now stands; 
on the opposite page, the im- 
provement that could be made. 
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As these health center buildings 
will serve their purpose if they pro- 
vide for a generation of doctors, it 
might be well if they are so con- 
structed that the new generation of 
staff men will be able to rebuild 
them to accommodate new equip- 
ment and changing methods of prac- 
tice. Our developing asbestos, wood 
impregnating and light metal indus- 
tries might, in this type of struc- 
ture, find an outlet for their products. 

The rural health center that is 
combined with a hospital of up to 50 
beds presents much the same pic- 
ture as the health center, with the 
added incentive to the doctor that his 
obstetrical and simpler cases can 
continue under his care while hospi- 
talized. Here, again, a public-spirited 
industry could afford to endow and 
possibly build the institution. 

The construction to be used in 
these three types of hospitals will dif- 
fer greatly, and the “trend” in their 
construction will be dictated not by 
the planning tricks involved but by 
the economic and technological ad- 
vancements at the disposal of the 
architects and builders. The archi- 
tect’s greatest satisfaction should lie 
in analyzing and planning his de- 
sign and in so crystallizing it as to 
correlation of details and construc- 
tion that the work of the engineers 
and contractors results in a building 
as nearly perfect as it can be made. 
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So You Meet Minimum Standards 


But What About 
the Maximum? 


FLORENCE KING 


Administrator, Jewish Hospital, St. Louis 


NCE a year our newspapers 
‘> publish the names of hospitals 
in our community that have been 
approved by the American College 
of Surgeons. We glance down the 
list, ascertain that our own hospital 
is included, pat ourselves on the back 
and thank heaven that we’ve made 
the grade another year. 

If we pursue the matter further, 
we concede that the college did a 
magnificent job back in 1918 when it 
established the minimum standards 
and we congratulate ourselves on 
toeing the mark as far as organized 
medical staff, regular staff meetings, 
by-laws, medical records and diag- 
nostic and therapeutic facilities are 
concerned. 


The Idea Was to Forge Ahead 


Only a fool would dispute the fact 
that with the establishment of the 
minimum standards many of our 
hospitals were yanked up by the boot 
straps and given a veritable twinge 
of professional conscience. But only 
a fool would say that the college 
anticipated that hospitals would be 
content with the minimum and not 
seek to achieve the maximum in 
standards. Given the impetus of the 
college’s pioneering, it surely was ex- 
pected that our hospitals would seek 
continual improvement. 

Today’s hospital administrator 
must stop rocking back contentedly 
in his swivel chair and gazing com- 
placently at the framed copy of the 
minimum standards hung in_ his 
office. He had better sit bolt upright 
and think beyond to a future of 
maximum standards if he truly 
wants to show his appreciation of the 
stimulus given hospital administra- 
tion when the minimum standards 
came into being. 


From an address given at the sectional meet- 
ing of the American College of Surgeons, St. 


Louis, 1946. 


50 


All inclusive as they are, there is 
much in hospital administration that 
these minimum standards do not 
embrace. Designed to cover the ut- 
most in excellent professional care 
to the patient, there is implied but 
not direct mention of.a high con- 
cept of such aspects of hospital ad- 
ministration as finances, personnel 
management and that humanitarian 
spirit which should be the hospital’s 
primary consideration. 

We are inclined to make sweeping 
statements about the patient being of 
prime importance, but in this respect 
are we honest? Let me challenge you 
to pick up almost any _hospital’s 
monthly or annual report. What 
will you find on the first page? Re- 
ceipts and Disbursements. An inquiry 
to any of us about the year’s work 
usually elicits a long dissertation on 
deficit or profit, as the case may be. 
Not until we have sated our hearer 
with the last vestige of financial 
gloating, do we belatedly mention 
the fact that, yes, we did take care of 
more patients than during the pre- 
ceding year. 

If hospital administrators place 
finances ahead of patients, how in 
the name of common sense can we 
imbue our personnel with the idea 
that the patient should always come 
first? 

We shake our heads and click our 
tongues over the discouraging fact 
that some of our hospital personnel 
are not considerate of the patient; 
indeed, that occasionally they are 
rude and lacking in understanding. 
But don’t they take their cue from 
the administrator? If he eats, sleeps 
and breathes dollars and cents, can 
he expect his employes to have a 
different philosophy? Can the hos- 
pital administrator who boasts that 
as soon as a patient’s funds run low 
he summons an ambulance and 
transfers him to a city institution ex- 


pect his employes to effervesce with 
compassion for the patient? 

Can the hospital that admits to its 
free service only those patients who 
are interesting from a scientific point 
of view expect to train doctors and 
nurses who have high humanitarian 
standards and a keen social con- 
science? Far be it from me to dis- 
parage the value of good clinical ma- 
terial for teaching purposes. Yet I 
must decry the oft-times current 
vogue of screening out a seriously ill 
patient just because he presents no 
startling clinical findings. 

Second in importance to high 
standards for patient care come 
high standards for personnel man- 
agement. We prate of personnel 
practices and, because of war-time 
exigencies and industrial competi- 
tion, we are at last giving some 
thought to salaries, vacations and 
sick leaves. But how many of us can 
proudly exhibit to any visitor the 
restrooms and recreational facilities 
provided for our employes, particu- 
larly those in the lower brackets? 


We're Still Talking About Them 


During the past year or two we've 
waxed loquacious on the subject of 
pensions for our personnel, but with 
few exceptions this has amounted 
only to a massive dosage of wishful 
thinking. As they say down South, 
we're “a-fixin’” to do something 
about it but for most of us it’s just a 
case of manana. 

And what about employe records? 
Industry has shown us up during the 
war. Who hasn’t received an inquiry 
about a former employe and found, 
to his chagrin, no card for him or too 
scant information to be of value in 
assisting him to obtain more gainful 
occupation ? 

Recently, when I requested refer- 
ences for a nurse from a_ hospital 
that boasts about its ideal personnel 
practices, I received this nonchalant 
reply: “Oh, people come and go so 
fast, we just can’t keep track of 
them.” One of our resident staff 
faces the possibility of being denied 
that financial assistance which is now 
offered veterans by the government 
because a hospital in which he in- 
terned five years ago has no record of 
his terminating his internship to en- 
ter military service. Can such care- 
lessness in the hospital’s policies 
breed anything but carelessness in its 
employes? 

We all look smug and cocksure 
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when recounting how meticulous we 
are about doing complete “physicals” 
on all our employes. However, I’d 
wager that this standard has in many 
cases become a war-time casualty 
that we must revive stat. The hos- 
pital, of all organizations, should 
have been the first to cleave to high 
standards of employe health but, 
again, it has allowed industry to beat 
it to the draw. Yes, I realize that 
Uncle Sam and industry lured our 
nurses and doctors from us and left 
us so short of personnel that we had 
to compromise and make short cuts. 
But does that prevent our taking 
stock now and determining to mend 
our ways as soon as we can again 
have a corporal’s guard of nurses and 
doctors? 

War-time adversities of necessity 
forced many an administrator to 
abrogate and curtail, but they also 
afforded him an opportunity to prove 
his mettle. If he strove to carry on in 
the best tradition and bowed only to 


the inevitable in making concessions,. 


he has not failed his hospital. If he 
shrugged his shoulders and_ used 
“c'est le guerre” as an alibi for per- 
mitting inexcusably haphazard hab- 
its to creep into his hospital, he has 
proved himself a renegade adminis- 
trator. 

But the war is over. Sins of retro- 
gression or stagnation may be for- 
given and forgotten now if we are 
determined to be satisfied with noth- 
ing short of progression. And the 
avenues of progression are legion. 


Some Ways to Make Progress 


Let me enumerate some of the 
other fields in which the hospital 
administrator can seek high stand- 
ards. If he envisages progress for his 
institution, he must include in his 
program: further education and 
training for himself and his person- 
nel; enlargement of the scope of his 
hospital’s service by establishing spe- 
cial clinics, such as well baby, pre- 
natal and postnatal; instituting pre- 
ventive, diagnostic and therapeutic 
programs in such fields as tuberculosis 
and cancer; accelerating the hos- 
pital’s public health and community 
activities by insinuating himself and 
his entire institution into the whole 
community picture. 

Too many of us have professed 
faith in high standards and then 
have proceeded to let things slide to. 
a literal minimum. For some of us, 
standards have simulated a cross- 


Vol. 66, No. 4, April 1946 


stitched sampler hung high upon the 
parlor wall. We've subscribed to the 
embroidered motto but we've been 
downright snide and slipshod in our 
ways. It’s time we got back to our 
mothers’ homily that what’s worth 
doing at all is worth doing well. 


If the administrator wants high 
standards to prevail in his hospital, 
he had better take his eyes off the 
valley of the minimum and focus his 
vision on the mountain peak of 
maximum standards for the hospital 
of tomorrow. 





New Venture in Nurse Education 


NATHANIEL W. FAXON, M.D. 


Director, Massachusetts General Hospital, Boston 


NEW coordinated pian for the 

training of selected young 
women who expect to make nursing 
their profession will be offered in 
September by Radcliffe College in 
cooperation with the Massachusetts 
General Hospital School of Nursing. 
This program has been evolved as a 
result of the conviction of the gov- 
erning boards of both institutions 
that the profession of nursing in- 
creasingly requires women with a 
broad educational background. 


Students entering the program will 
carry full work at Radcliffe College 
for their first year and, in addition, 
will spend three hours a week at 
Massachusetts General Hospital. The 
first summer session of six weeks 
will be at the school of nursing. Dur- 
ing the next two and a half years, 
including summer sessions, instruc- 
tion will be given both at the college 
and at the school of nursing. At the 
end of the three and a half years the 
student will receive her bachelor’s 
degree from Radcliffe College. She 
will then spend two full years in the 
school of nursing after which she 
will receive her diploma. 

Students enrolled in this program 
may choose fully among the 29 un- 
dergraduate fields of concentration 
offered by Radcliffe College and will 
complete all requirements for the 
Radcliffe A.B. or S.B. degree. 

No preprofessional courses will be 
included in the college program that 
might in any way limit the breadth 
of general education and no college 
credit will be granted for work taken 
in the school of nursing. In order to 
adjust the classes with preclinical 
sciences to the college schedule and 
to provide instruction adapted to the 


needs of the college students, separate 
courses will be offered in the school 
of nursing for these students in ad- 
dition to the courses now provided 
for the three year basic program. 
The coordinated plan will be ad- 
ministered jointly by a committee of 
trustees and a committee of faculty 
from the two institutions. 
Applications for entrance will be 
made to the college but they will be 
acted upon by a joint admissions 
committee from the two institutions. 


Will Pay Tuition Fee 


During the college years the stu- 
dent will pay the regular fees to the 
college. Tuition and fees for the 
nursing school during the entire five 
and a half years total approximately 
$500. The trustees of Massachusetts 
General Hospital will offer a limited 
number of scholarships to applicants 
and enrolled students who qualify 
for financial aid. Students will also 
be eligible for assistance from the 
Radcliffe College scholarship funds. 

For the first three and a half years, 
students will live at the college and 
enjoy the privileges of that student 
body. The first summer session and 
the two final years students will live 
at the school of nursing and partici- 
pate fully in the life of the school 
and hospital. 

It is the hope of both the college 
and the school of nursing that 
through the intermeshing of the two 
programs the stimulus of a profes- 
sional goal may give added purpose 
to the liberal arts and the breadth of 
the liberal arts may develop greater 
awareness of the opportunities and 
obligations of the profession of 
nursing. 











TANDARDS of nursing care 

have been carefully established; 
the number of nurses needed to care 
for a given number of patients has 
been estimated and classified accord- 
ing to the type of patient to be 
cared for, whether medical, surgical, 
obstetric or pediatric. However, no 
standard method of determining 
how well the nursing staff func- 
tions has been established. 

A hospital may meet standard 
ratios of the number of nurses to 
patients, or nursing hours to patient 
days, but quantitative sufficiency 
does not in itself assure qualitative 
adequacy. Any attempt to deter- 
mine the real adequacy of a nursing 
service is dependent on knowing 
how much ‘the nurse as an_ indi- 
vidual and nurses as a functional 
group can do and do well. 


Must Record Work of Nurses 


An analysis of adequate nursing 
service, therefore, calls for some 
means of studying and _ recording 
the actual work of the floor duty 
nurses, of noting errors and weak- 
nesses in administration, as well as 
factors that appear to contribute to 
a satisfactory and_ well-organized 
service. Such analysis also requires 
means of synthesizing the findings 
of the study into a portrayal of the 
quality and adequacy of ward nurs- 
ing for administrative use. 





Condensed from master’s thesis prepared for 
the University of Chicago hospital adminis- 
tration course. 
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Methods of Measuring 
the Quahty of 
N ursing Care 


KEITH O. TAYLOR 
Assistant Administrator, Peralta Hospital, Oakland, Calif. 
























In a general way, evaluation of 
the adequacy of a nursing service 
can be made through the use of 
quantitative measurements: the ratio 
of hours of nursing service to patient 
days and the proportion of graduate 
to student nurses. These figures can 
then be compared with standard 
ratios, such as those established by 
the American College of Surgeons 
and the joint committee of the 
American Hospital Association and 
the National League of Nursing 
Education. 

Quantitative methods, however, 
afford only a partial measure of the 
adequacy of a nursing service; they 
leave many of the more important 
questions unanswered. In an_at- 
tempt to achieve some technic by 
which qualitative aspects of nursing 
service might be measured, the first 
step is to define the factors that 
would be important from an admin- 
istrative standpoint and _ classify 
them as far as possible. 

Two groups of factors appear es- 
sential to the successful functioning 
of the nursing department. In the 
first place, there must be proper 
organization, with adequate super- 
vision and coordination of activities, 
definite and reasonable assignment 
of duties, and economy of both 
material and personnel. In the sec- 
ond place, there must be high stand- 
ards of individual nursing care. 
These individual standards embrace 
the manual skill, observation and 
proper recording and, finally, the 




















personal qualifications of the indi- 
vidual nurse. 

Under manual skill are grouped 
the many nursing duties that com- 
prise the regular nursing day, 1. 
medications and treatments, baths 
and back care, bedmaking and irri- 
gations. Observation and recording 
include the careful notation of the 
patient’s condition and changes as 
they occur and the clear, concise 
recording of important and relevant 
facts. 

The factors that make up the 
personal qualifications of the nurse 
are somewhat less tangible but are 
manifest in the nurse’s attitude 
toward patients, doctors, supervisors 
and fellow workers, in her adjust- 
ment to her duties and her grasp 
of situations. 


Question Is "How Well?" 


The ratio of nursing hours per 
patient or the ratio of supervisors 
to bedside nurses can only answer 
the question, “How much?” Some 
methods of answering “How well?” 
are in general use, however, and a 
few of these should be considered. 
One such method is a report by the 
head nurse as to the operation of 
her division, This may be a written 
report or, more often, a verbal re- 
port to the supervisor. In any event, 
it is limited in scope and based on 
a necessarily brief view of a busy 
section of the hospital. It is true 
that the head nurse is on her floor 
for a considerable portion of each 
day, but her other duties are too 
many and too arduous to permit a 
careful survey of the quality of floor 
nursing. 

Since supervisors’ reports are based 
in part on information provided by 
the head nurse, their reports, which 
provide a second source of material 
on the quality of nursing, will carry 
over the weaknesses of the head 
nurse’s reports. Moreover, the scope 
of the supervisor’s responsibility ex- 
tends over several divisions and 
leaves her but little time for careful 
observation of individual nursing. 
Much of her time is concerned with 
personnel problems and_ schedules 
that must be handled in the nursing 
office. 

The amount of her administrative 
training varies, but it is usually sec- 
ondary to her experience in general 
duty nursing and head nursing. 
Her reports are important but in- 
adequate as a sound basis for judg- 


The MODERN HOSPITAL 















The 





indi- 


uped 
com- 
. ee: 
paths 
irri- 
ding 
f the 
2§ as 
ncise 
‘vant 


the 
lurse 
t are 
itude 
Jisors 
jjust- 
Zrasp 


; per 
7iSOrs 
iswer 
Some 
ell?” 
nd a 
ered. 
y the 
n of 
ritten 
il re- 
vent, 
d on 
busy 
true 
floor 
each 
> too 
nit a 
floor 


based 
-d by 
vhich 
terial 
carry 
head 
scope 
y ex- 

and 
ireful 
rsing. 
with 
dules 
irsing 


rative 
y Sec- 
neral 
rsing. 
It in- 
judg- 


PITAL 





ing the quality of the nursing serv- 
ice as a whole. 

“Unusual occurrence reports” offer 
another source of information re- 
garding the quality of nursing serv- 
ice. Figure 1 shows a typical report 
form. These reports provide the ad- 
ministration with a means of check- 
ing on the occurrence of errors or 
accidents and prove extremely useful 
if conscientiously followed up by 
head nurses. The weakness of such 
reports lies in the fact that each 


one is usually considered separately 


and then filed away. But when, 
instead, unusual occurrence reports 
are accumulated and summarized, 
an analysis of the incidence and 
frequency of errors and accidents is 
provided. 

In general, however, present meth- 
ods of judging the adequacy of nurs- 
ing service are limited. Quantitative 
ratios fail to give an index of qual- 
ity, and the qualitative reports in 
common use are likely to be based 
on inadequate data and are limited 
in scope. . 


Emphasis on Timing 


Special studies have been under- 
taken from time to time; for ex- 
ample, the Bellevue Hospital study 
conducted by Pfefferkorn and Rott- 
man’ brought out many interesting 
technics. Considerable emphasis was 
placed on timing individual proce- 
dures, and though these timings had 
value they were not of great help 
in determining quality. Moreover, 
this study required expensive meth- 
ods, involving a sizable group of 
investigators; thus it does not have 
wide applicability. 

The problems involved in a study 
of nursing are complicated by the 
individuality of patients. For this 
reason, the timing of duties must 
take into account the patient’s con- 
dition and personality, as well as the 
skill of the nurse. The measure- 
ment of the adequacy of nursing 
service is not so simple as that of 
a laborer working at a machine. 

To be successful, the nurse must 
adapt her procedures to the indi- 
vidual patient and the individual sit- 
uation. Her success may be gauged, 
in the final analysis, though seldom 
with exact nicety, by the physical 
recovery and mental equanimity of 
the patients under her care. The 


‘Phe fferkorn, Blanche, and Rottman, Marian, 
Clinical Education in Nursing. New York: 
The Macmillan Company, 1936. 


Vol. 66, No. 4, April 1946 





Fig. |—Report of Unusual Occurrence 





Patient's Name _. 


Room 


Date 


Hour 


Physician 


State clearly and concisely just what occurred: 


Resident Physician's Statement 


Supervisor's Statement 


_.Supervisor 


Supt. Nurses 








Fig. 2—Sample Study Sheet 





Date. 


Case Load... 





Began 


Ended Elapsed Notes 





9:02 a.m. 
Charting 


Bath 


manner of her approach, the care- 
fulness of her observation and the 
adaptation of her art and skill to 
each patient afford the real measure 
of her qualifications as a nurse. 
Although these factors differ in 
tangibility and in some cases defy 
exactness of measurement, they: must 
all be considered in summing up the 
quality of nursing service. Together 
with the organization of the depart- 
ment, the availability of supplies 
with which to work and the extent 
and kind of supervision provided, 
they offer an answer to at least 
part of the question, “How ade- 
quate is the nursing service?” 
After a study of nursing litera- 
ture, conferences with nursing super- 


Student makes 
adequate 
charts 


9:10 a.m. 8 min. 


10:16 a.m. Time wasted 
because’ sup- 
plies were not 
conveniently 
arranged 





intendents and administrators and 
preliminary direct observation, six 
factors were chosen for considera- 
tion in developing the technics of 
measurement: 

1. The amount of nursing care 
provided patients. 

2. The amount of supervision pro- 
vided for general duty nurses. 

3. Organization of the nurses’ day. 

4. The provision of proper facili- 
ties and equipment for the nurses. 

5. The quality of nursing care. 

6. The quality of supervision. 

Not all these factors were, or could 
be, measured directly, but even when 
an indirect approach was required 
the results contributed to the final 
analysis. 
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Technics for quantitative meas- 
urements of the amount of nursing 
service and the amount of super- 
vision were already at hand, and 
these were adopted. The ratios thus 
obtained provided a basis for com- 
paring the amount of nursing in a 
hospital under study with averages 
derived from a selected group of 
other hospitals. Such comparison 
was possible in only one of the 
studies described here, however, as 
the second study occurred in a hos- 
pital for chronic diseases, a type for 
which no reliable base data have 
been established. 

In the general hospital, Hospital 
A, where studies were made on one 
medical and one surgical ward, the 
ratio of nursing hours per patient 
in the medical division was some- 
what under the averages established 
by the American College of Sur- 
geons and those given in the studies 
of Rovetta and Pfefferkorn.2 The 
surgical division provided more 
than the average number of nursing 
hours per patient, but the percentage 
of student hours was high. 


Lower Ratio of Nursing Hours 


The two wards in Hospital A, 
therefore, showed a somewhat lower 
ratio of nursing care hours than the 
standards, the medical ward with 
half an hour less nursing service per 
patient than the standards given by 
Rovetta and Pfefferkorn and the 
surgical ward with a much smaller 
percentage of graduate staff to stu- 
dents than that stated by the same 
authors. 

On the basis of this type of com- 
parison, it might be reasonable to 
suppose that the nursing service in 
Hospital A would be somewhat be- 
low that in hospitals with a higher 
ratio of nursing hours per patient. 

The difficulties 
this point are those common to any 
comparison based on purely quanti- 
tative measurement. How good was 
the nursing service at the hospitals 
with a standard ratio of nursing 
hours on their medical wards, and 
what were the inadequacies of Hos- 
pital A’s own service? Would the 
use of an additional half hour of 
nursing service bring improvement 
in line with the additional cost of 
nursing? 

Pfefferkorn, 


Analysis for 
Education. 


?Rovetta, Charles A., and 
Blanche, Administrative Cost 
Nursing Services and Nursing 


Chicago: American Hospital Association and 
National League of Nursing Education, 1940. 
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encountered _at- 


Was the service actually less ade- 
quate than in hospitals with a higher 
ratio, or was it equal because it was 
also more efficient? None of these 
questions could be answered by ref- 
erence to the quantitative ratios; it 
was in search of these answers that 
other technics of measurement were 
sought. 

It was apparent from the begin- 
ning that any successful methods 
would need to be based largely on 
direct observation of floor nursing. 
Four factors in addition to the quan- 
titative ratios remained for study, 
all of which could best be answered 
by actual observation under working 
conditions. The four factors were 
organization of the nurse day, the 
provision of proper facilities and 
equipment for the nurses’ work, the 
quality of nursing care and the qual- 
ity of supervision. 

Time studies alone could not pro- 
vide a full measure of the desired 
information. They were essential to 
provide a picture of the nursing 
day and a record of delays caused 
by improper facilities and equip- 
ment, but they would not provide 
measurement of the quality of the 
nursing and supervision, although 
these were the more important as- 
pects of the problem. 

Preliminary observation of the 
wards, demonstrations of proper 
nursing technics and a study of nurs- 
ing procedures were the basis of a 
time and analysis study which was 
then prepared. The sheet adopted 
for the gathering of information is 
illustrated in figure 2. The heading 
provided room for the nurse’s name, 
the division, the nurse’s case load 
and the date. 

The sheet was then ruled off in 
five columns. Column 1 at the ex- 
treme left edge carried the heading 
“Duty.” No preconceived classifica- 
tion of duties was made, in order 
that each operation would be re- 
corded on the basis of direct observa- 
tion. Theresis thus no need to fit an 
observed situation into a set scheme 
and limit the freedom of the ob- 
server’s thought or style. Although 
this results in somewhat more work 
on the summary, it is justified by 
the flexibility of the method. 

The second and third columns 
show the time duties began and the 
time they ended; this information 
was recorded for each corresponding 
entry of a duty in the left-hand 
column. 





Timings were made with a reg. 
ular watch rather than a stop watch, 
since it was felt that little informa- 
tion could be derived from split- 
second timing of nursing duties, 
which are not routine, precision 
tasks. In special cases, stop-watch 
timing of a few procedures can be 
used in supplementary studies. The 
elapsed time, column 4, was entered 
at the end of the observation period 
by simply subtracting the time re- 
corded in column 2 from that in 
column 3, 

Column 5, at the extreme right, 
provided room for essential notes 
which could be used to indicate any 
item concerned with the quality of 
nursing or supervision, organization 
of work or availability of supplies. 
The use of such notes is limited 
only by the experience of the ob- 
server and the care with which ob- 
servations are made. Sufficient room 
must be allowed for all such notes 
as the observer may wish to record. 


Brief Notes Sufficient 


In these studies, however, it was 
found that brief descriptive notes 
were generally ample to recall the 
incident in full. Much of the 
strength or weakness of the entire 
study depends on the proper use of 
these observational notes and the 
objective reporting of incidents that 
occur. These notes proved of value 
to the nursing service in calculating 
need of supervision and weak points 
in availability of supplies. 

The summary of the time studies 
(table 1) provides a picture of the 
average nurse day and the amount 
of time spent in various types of 
duties. This is valuable not only to 
gauge the extent to which organiza- 
tional plans are being carried out 
but also to point out changes that 
may be effected. In a hospital, where 
nonprofessional duties claim an un- 
due percentage of nursing time, the 
employment of additional aides to 
take over these tasks may well in- 
crease nursing effectiveness and re- 
sult in an economy for the depart- 
ment. 

The time summary may also be 
used in connection with the sum- 
mary of special notes to indicate 
possible misuse of time, as in the 
case of charting at Hospital A, 
where notes were found to be inade- 
quate, although a considerable 
amount of time was spent by the 
nurse in their preparation. 
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TABLE 1—Summary of Nursing Activities—Hospital A 








Duty 
Nurse 


Time Spent (in Minutes) 


A B C D E F 





Total Average 
G H All All 





Conference with supervisors 


28 40- 15 20 16 37 


10 15 196 20:7 





Charting 


34 24 38 45 16 


19 245 





Rounds with doctors 


18 oe 15- as 30 


30 aK i 100 





Group A Duties (1) 
Baths 
Medications 
Dressings, binders 
Special treatments, irrigations 
Compresses 
Preparation for surgery 
Ice bags and hot water bottles 
Temperatures 
Enemas 
Make patient comfortable 





Total Group A 





Group B Duties (2) 

Make beds 

Trays 

Admit and discharge patients 
Move patients—assist ambulatory 
Sterilizing 





Total—Group B 





Group C Duties (3) 
Strip beds, make empty beds 
Clean bedside stands, remove basins, 
soiled linen 
Bedpans and urinals 
Fix flowers 
Look for dressing carriage, supplies 
Telephones, messenger service 





Total—Group C 


14 





Other a.m. care not observed 


65 82 120 








TOTAL TIME 


300 372 293 237 351 





295 308 


2721 224.2 





(1) Primarily professional. 
(3) Nonprofessional. 


The final technic employed was a 
summary of unusual occurrence re- 
ports. Errors and accidents occur- 
ring with the greatest frequency 
were tabulated by the month for a 
year’s time. This method permitted 
an analysis of the monthly increase 
or decrease in any specific category. 
Subsequently, a monthly tabulation 
of this sort has been maintained, 


so that the administrator may have . 


a continuous report of these occur- 
rences and the _ effectiveness of 
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(2) Semiprofessional. 


*Average time for 8 baths was 10.5 minutes. 


aAverage time for 19 beds was 8.4 minutes. 


changes in supervision designed to 
reduce or eliminate them. 

It is apparent from the results of 
these studies that better sampling 
might have been possible with the 
employment of more than one in- 
vestigator and additional time in 
which to work. An increased num- 
ber of time studies would allow for 
comparison between divisions, and 
with these data separate summaries 
for each type of work in the general 
hospital could be made. 


It is important to note, however, 
that a considerable body of material 
can be worked up by one observer 
in a relatively short time. Reports 
based on these technics cannot an- 
swer all questions that might be 
asked in regard to a nursing service, 
but they do answer many and sug- 
gest an approach to others. 


This is the first of a series of three articles 
by Mr. Taylor on the adequacy of nursing 
service. The second article will appear next 
month.—Ep. 
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Floor plans and 
room layouts of 
the nurses’ home. 
The building has 
accommodations 
for 40 students 
and a house 
mother; recrea- 
tion room, and 
classroom facili- 
ties. The draw- 
ings at the wd of 
the page show 
the arrangement 
of the dormitory 
rooms. The drap- 
ery effect is 
formed by using 
waterproofed 
wallpaper at the 
windows. The pa- 

er dado is at a 

eight of 4 feet 
from the floor 
between the col- 
or combinations. 
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EXTERIOR VIEW OF NURSES' HOME 


Massillon Hospital Presents 






“The Nicest Nurses Home per Cubic Foot” 


HE new nurses’ home at Mas- 

sillon City Hospital, Massillon, 
Ohio, accommodates 40 students and 
one house mother. It provides a 
library, large and small living room, 
recreation room and classroom facili- 
ties for the student body. 

One of the most interesting rooms 
of the home is the “gab room” on 
the second floor where the students 
enjoy evening snacks and_ get- 
togethers. There is a large recreation 
room located in the basement for 
indoor entertainment and a_play- 
ground at the rear of the hospital 
for outdoor sports. 

Each floor contains a utility room 
in which the students do their per- 
sonal laundry. 

All activity of the other nurses’ 
homes is centralized in this new 
structure. The switchboard in the 





Student nurses watch an in- 
structor demonstrate the tech- 
nic of intravenous medication 
in the practical arts classroom. 
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main office of the new home con- 
trols all telephones located in the 
other homes. 

This home is furnished and dec- 
orated much like the average private 
residence for the comfort and enjoy- 
ment of the students. 


E. J. LINCKE 


Superintendent 
Massillon City Hospital 
Massillon, Ohio 


ALBRECHT and WILHELM 
Architects 
Massillon, Ohio 


FOR OUTLINE OF 
CONSTRUCTION DETAILS 
SEE PAGE 58 








OUTLINE OF 
CONSTRUCTION DETAILS 





CONSTRUCTION: Brick and Indiana 
limestone exterior, fireproof throughout. 
Floors, reenforced concrete on bar joists. 
Interior partitions, brick and terra cotta 
tile. Stairways and railings, steel and 
wrought iron. Roof laid on | inch insula- 
tion. 


HEATING: Two-pipe vacuum low-pressure 
steam with moderator control. Convector 
radiators. 


LIGHTING: Direct. 


WALLS: Toilet walls, matt-glazed ceramic 
tile. All other walls, painted plaster. 


FLOORING: Vestibule, lobby, toilets 
and stairs, terrazzo. All other floors, asphalt 
tile. 


CEILINGS: Library, office, lecture room 
and corridors, acoustic tile. All other ceil- 
ings, painted plaster. 


COSTS: General construction, $89,932; 
plumbing, heating and ventilating, $18,712; 
electric wiring, $6138; total cost of build- 
ing, $114,782; equipment, $15,000; volume, 
167,100 cubic feet. Cost per cubic foot 
for general construction, 53.8 cents; cost 
per cubic foot for plumbing, heating and 
ventilating, 11.2 cents; cost per cubic 
foot for wiring, 3.6 cents. Total cost per 
cubic foot for building, 68.6 cents. Cost 
per bed for building, $2869.50. Cost per 
bed for equipment, $375. 
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Above: View of one of the two utility rooms 
that are provided for the use of the students. 
Each room is equipped with two laundry tubs, 
two ironing boards and an electric clothes 
dryer. Left: A corner of the library, which is 
adequate to accommodate all students in the 
home. Below: A student talks things over in 
the office of the director of education. 
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— Honorable Mention Essay — 





MEDIOCRITY Is the Charge 


against psychiatric hospitals 


ACK of interest in the public 
psychiatric hospitals and the re- 
sultant mediocrity of the staff mem- 
bers is depriving hundreds of 
thousands of mentally ill patients of 
the best modern therapy. Some hos- 
pitals have many features of a 
well-rounded psychiatric treatment 
program, yet few of them are char- 
acterized by a vigorous, progressive 
program offering the best possible 
psychiatric treatment to the majority 
of their patients. 

None of the present technics is 
adequately utilized in most hospitals, 
nor will innovations be initiated 
rapidly or widely enough unless 
there is widespread improvement in 
the personnel of the average public 
psychiatric hospital. Because we be- 
lieve that an alert, skilled staff would 
naturally be interested in research 
we shall concern ourselves primarily 
with the problems of obtaining su- 
perior personnel and creating public 
progressive superintendent. 


Every Employe Plays a Part 


It is perhaps a truism that the es- 
sential feature of psychiatric treat- 
ment is the relationship of therapist 
and patient. The treatment of 
psychiatric patients in hospitals, how- 
ever, goes on twenty-four hours a 
day. As a result, every hospital em- 
ploye who has any contact with pa- 
tients has by virtue of that contact 
a potential therapeutic rdle, although 
it may be a minor one. Therefore, 
the quality of a hospital’s therapeutic 
program depends upon the abilities 
of the professional and nonprofes- 
sional staffs and the guidance of a 
stimulating and progressive superin- 
tendent. 

We are not chiefly concerned with 
instances of abuse of patients al- 
though abuses exist in some hospi- 
tals. Of greater import is the prob- 
lem of lifting the majority of public 
hospitals out of the morass of me- 
diocrity which is their chief charac- 
teristic. Let us then examine the 


factors that contribute to this medi- 
ocrity of service, the factors that 
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Two Basic Causes Are 
> Politics and > Public Ignorance 


MILTON LOZOFF, M.D. 


Milwaukee 


interfere with the full utilization of 
the resources, personnel and thera- 
peutic programs which these hospi- 
tals may already have at their dis- 
posal. 


An obvious difficulty in some 
states is the undue influence exerted 
by political considerations and the 
spoils system. State hospitals are 
often the dumping ground for all 
sorts of political hangers-on and 
patronage seekers who are indebted 
to a politician for their positions. As 
a result everyone feels insecure and 
the atmosphere is scarcely conducive 
to the concentration of efforts on a 
therapeutic program for the benefit 
of the patients. 

Civil service or the merit system 
is used by many states to combat the 
evils of the spoils system. Unfortu- 
nately, while civil service may elimi- 
nate corruption, it tends to encourage 
mediocrity in public hospitals. This 
is primarily because employes are so 
well protected by various regulations 
that once they receive a permanent 
appointment they cannot be dis- 
charged except for incompetence or 
the grossest derelictions of duty, and 
then discharge may occur only after 
extensive hearings before a civil serv- 
ice commission, 

Not infrequently employes belong 
to organizations primarily concerned 
with the protection of jobs and these 
organizations may bring pressure 
upon the commission, forcing it to be 





MARJORIE MORSE LOZOFF 
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extremely cautious about discharge. 
It is thus difficult to discharge any 
employe, either professional or non- 
professional, simply because he is 
mediocre or because of personality 
factors. 


Do Not Evaluate Personalities 


The personality of employes in 
psychiatric hospitals is important be- 
cause of the potential therapeutic 
value of their relationship with pa- 
tients. Yet most civil service ex- 
aminations are not able to evaluate 
personality traits. Some employes of 
state hospitals seek these frequently 
underpaid, often unpleasant occupa- 
tions because working with psychotic 
patients gratifies their neurotic needs. 

Although some of these employes 
have a harmful effect upon patients, 
it is difficult to detect such neurotic 
tendencies through civil service ex- 
aminations. Yet once such a handi- 
capped person has obtained a posi- 
tion, it is difficult for the superin- 
tendent to discharge him because of 
the subtle, destructive effect of his 
personality. Such individuals are 
usually difficult to work with and 
conflicts ensue among employes, staff 
and superintendent which interfere 
with the smooth operation of the 
hospital, to the detriment of the pa- 
tients. 

Even under civil service certain 
types of political pressures exist. A 
disgruntled employe may enlist the 
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support of his legislative representa- 
tive or union official, who will harass 
the superintendent. Although public 
hospital administrators should be 
held accountable to the public for 
their decisions, their time and ener- 
gies should not be consumed in 
defending themselves against un- 
founded attacks. Even those super- 
intendents whose institutions are un- 
der civil service must take account 
of the effect political influence may 
have upon the size of their budgets 
and must weigh this factor before 
acting, 


Some Give Up the Struggle 


All such manipulations, carried 
out as they are with no considera- 
tion for the welfare of patients, are 
detrimental to the morale of the pro- 
fessional staff and find expression in 
the quality of its work. A capable 
superintendent may succeed in min- 
imizing such influence, but many 
capable men give up the struggle 
after several years and either resign 
or content themselves with mediocre 
hospital administration. 

Capable younger psychiatrists who, 
under favorable circumstances, 
would gladly remain in institutional 
psychiatry because of the opportuni- 
ties for helping large numbers of 
people leave such hospitals for other 
types of psychiatric practice where 
they need not continually meet these 
frustrations. 

The personality and ability of the 
superintendent are the most vital 
factors in determining the character 
of a hospital. Many hospital super- 
intendents appear to be primarily in- 
terested in the security of their posi- 
tions, in maintaining an organiza- 
tion that will not offend anyone of 
political importance and in present- 
ing annual reports that emphasize as 
much the low cost of operation and 
the returns from agricultural and 
dairy activities as they do the results 
of their treatment programs. 

If such a person, employed under 
civil service, makes no major error 
in judgment, the hospital may 
stagnate for years without hope of 
any significant improvement. Such 
superintendents can be, and are fre- 
quently, chosen because residence 
requirements in some states narrow 
the choice to men of limited c 
ties, and because boards or commis- 
sions having authority to select 
superintendents often lack the 
knowledge of psychiatric hospital ad- 


ypaci- 
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ministration necessary to evaluate 
the qualifications of individuals com- 
peting for such a position. 

All too frequently the members of 
the boards or civil service commis- 
sions are chosen for reasons that have 
no bearing upon their interest in 
psychiatric treatment facilities. Some- 
times they are public-spirited citizens 
of quite diverse backgrounds, usu- 
ally, however, not connected with 
fields allied to medicine or social 
problems; sometimes they are ap- 
pointed because of their political 
service in a recent campaign. Never- 
theless, they are given responsibility 
for supervising all types of public 
eleemosynary institutions, including 
the psychiatric hospitals. They meet 
only periodically for this purpose 
and their opportunities for becoming 
acquainted with psychiatric problems 
are limited. 

By the time they do begin to ac- 
quire some realistic idea of these 
problems, there may be a change in 
political administration or a new 
election and a resultant change in 
the composition of the board, and the 
process of education must begin 
anew. Meanwhile, such boards or 
commissions have an appointive or 
advisory authority in the selection of 
a superintendent. 


Quality and Standards Impaired 


Generally speaking, then, there 
may be some question whether in 
many states or communities the 
power of appointment of psychiatric 
hospital superintendents is in the 
hands of people who are best quali- 
fied to select the most competent 
superintendent. In turn, the super- 
intendents who are selected under 
such circumstances may be unable 
to undertake the vitally important 
function of adequately presenting 
the psychiatric needs of the commu- 
nity to the supervisory boards and 
other authorities responsible for the 
guidance and supervision of the hos- 
pital’s activities. As a result, the 
quality of the personnel and _ staff 
employed and the standard of psy- 
chiatric treatment are impaired. 

From the foregoing, it should be 
apparent that before most public 
mental disease hospitals can hope to 
provide anything that might be con- 
sidered adequate treatment for their 
patients, there must be a change in 
the socio-political conditions under 
which they function, in their meth- 
ods of recruiting personnel and i 


the working conditions within the 
institutions themselves. 

Such changes would give impetus 
to more adequate utilization of the 
facilities and technics already avail- 
able and the development and ex- 
pansion of new approaches to treat- 
ment. The main question is how 
to accomplish these changes. Efforts 
should be made to enlist the support 
of the public in developing a pro- 
gram designed to attract superior 
personnel. Such a program could 
include the following suggestions. 


Political considerations in the 

e appointment of hospital staff 
and employes must be eliminated 
or minimized as far as possible. This 
type of reform can be accomplished 
only by an alert, informed citizenry. 


fa The selection of at least the 
e superintendent of a hospital 
should be made by individuals who 
are alert to the possibilities of good 
psychiatric facilities and to the com- 
munity’s needs. It is probably un- 
realistic to expect that government 
agencies will or should delegate this 
authority to individuals not directly 
connected with the government. 
However, there should at least be 
advisory boards that can give au- 
thoritative recommendations to those 
directly responsible for making the 
selection. 

These advisory boards might well 
include the presidents of the state 
or local medical societies, the deans 
of the state or other medical schools, 
the president or delegated member 
of the local or regional psychiatric 
society, the president of the state 
mental hygiene society and individu- 
als who are equally well recognized 
in their professions. In addition, 
leaders of national psychiatric or- 
ganizations might be called upon for 
advice, particularly when a state’s 
own resources for professional coun- 
sel are limited. 

Members of the appointive agency 
and advisory boards should have 
overlapping terms of sufficiently long 
tenure so that at least part of the 
group is always well informed about 
the hospital’s activities. It is the hos- 
pital superintendent’s function to 
keep these groups alert to the hospi- 
tal’s needs and problems. Such 
boards can be of great support and 
guidance to a conscientious hospital 
superintendent instead of a source of 
frustration. 
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No residence requirements or 

¢ preferences should be made for 
applicants for at least the positions 
of superintendent or clinical director, 
hospital administrator and the heads 
of important professional depart- 
ments, such as superintendent of 
nurses, chief social worker, chief 
psychologist and heads of the occu- 
pational and recreational therapy de- 
partments. After all, the primary 
function of the hospital is to provide 
the best possible treatment for its 
patients, not to provide jobs for resi- 
dents of a particular state or commu- 
nity. 


Public psychiatric hospitals fre- 

* quently suffer because they at- 
tract as senior physicians a type of 
psychiatrist who is concerned with a 
secure, modest livelihood and is con- 
tent to do a plodding, mediocre job. 
The hospitals find it difficult to re- 
tain stimulating junior physicians 
and residents because their salaries 
are poor and the environment is 
lacking in stimulation. 

It might be possible to remedy 
these defects and attract vigorous 
older men and women to key posi- 
tions and stimulating younger people 
to junior positions if the hospitals 
were reorganized with psychiatric 
training as one of their chief ob- 
jectives. Public psychiatric hospitals 
have an unparalleled advantage as 
training centers because they serve 
a preponderance of the institutional- 
ized psychiatric patients. This variety 
of experience is invaluable to in- 
dividuals training for the psychiatric 
field regardless of what their future 
plans may be. 

Capable men and women would 
be attracted to senior positions in 
public psychiatric hospitals if these 
positions enabled them to teach and 
inspire novices, engage in research 
and serve large numbers of patients. 
Positions of administrative officials 
and chiefs of departments should be 
well compensated in order to attract 
good teachers and practitioners and 
to make them want to retain their 
positions. 

There should be more residencies 
in public psychiatric hospitals and 
they should be for overlapping pe- 
riods. Residencies should be for pe- 
riods of from three to five years and 
should be sufficiently well compen- 
sated to enable a young doctor to 
support himself and family but not 
well enough to make him content to 
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retain his job too long. If it is feasi- 
ble for a junior staff member to be- 
come chief of a department after this 
period he should remain in the in- 
stitution, but otherwise he should be 
encouraged to find another position. 

Under this plan there would be 
a continuity of program under the 
guidance of a fairly permanent, stim- 
ulating senior staff with a regular 
turnover of enthusiastic, fresh young 
personnel in the junior positions. It 
is difficult to imagine such a staff 
offering mediocre service to the 
public. 


The superintendent should be 
¢ freed as much as possible from 
routine administrative matters. These 
should be delegated to individuals 
trained in hospital administration, 
but, of course, the final authority and 
responsibility should rest with the 
superintendent. However, he should 
be able to devote the major portion 
of his time to supervising various 
aspects of the therapeutic program, 
the training of the hospital personnel 
and the relationship of the hospital 
to the community, 


Civil service procedures should 
¢ be made more flexible. The hos- 
pital superintendent should be given 
greater authority in the hiring and 
discharge of professional and non- 
professional employes. While the se- 
lection of employes should certainly 
occur through civil service, it should 
be possible for a superintendent to 
dismiss those who he feels are 
inadequate to their responsibilities 
or who are out of harmony with his 
aims in developing a_ therapeutic 
program. 

This action should be possible 
without long drawn out hearings 
before civil service commissions un- 
der regulations that hinder the 
elimination of the mediocre or in- 
adequate individuals from the civil 
service rolls. It should be made pos- 
sible for a superintendent to remove 
physicians and department heads 
who, as sometimes happens, may ac- 
tively, though subtly, sabotage his 
program. 

At the same time, it should of 
course be possible to remove a su- 
perintendent who, after a reasonable 
length of time, fails to provide a 
community with the best psychiatric 
facilities that are possible within that 
community’s resources. A  superin- 
tendent who lacks the facility for 


adequate, equitable personnel man- 
agement has no place in this type of 
position. The public is entitled to 
the best services it can possibly ob- 
tain and it should not be handi- 
capped for years because of too rigid 
civil service regulations. 


¥ Improvements should be made 
e in the selection of nonprofes- 
sional employes and innovations 
should be introduced to make them 
more valuable aides in a therapeutic 
program. As their personalities are 
of equal importance to their occupa- 
tional skills, psychological tests 
should be given applicants individu- 
ally or in groups. 

Such tests as the Rorschach, 
Thematic and Apperception reveal 
overt and latent neurotic and psy- 
chotic traits that should be consid- 
ered when selecting an employe who 
will work with mentally ill patients. 
Skillfully conducted personal inter- 
views should be given prospective 
employes, 

The employe should be carefully 
observed during the probationary pe- 
riod and this period should be long 
enqugh to enable the probationer’s 
superior to determine whether he is 
personally and occupationally suited 
to the job. These jobs should be 
well enough paid to attract and re- 
tain competent employes. The 
professional staff should conduct 
lectures designed to inform the em- 
ployes about hospital and commu- 
nity problems and therapeutic pro- 
cedures. 


The social service department, 
under psychiatric supervision, 
should offer case work services to 
employes whose emotional problems 
are impairing their efficiency. As a 
result of discussing their problems, 
employes might be more content, 
conflict among them might be 
lessened and the patients would ben- 
efit from an environment compara- 
tively free from tension. 

Of primary importance in the im- 
provement of public psychiatric hos- 
pitals is the development of public 
interest and desire for better psychi- 
atric facilities. The present hour 
offers many opportunities for the ac- 
complishment of this aim. 

Because of the efforts and demon- 
stration projects of various organiza- 
tions and because of the current con- 
cern about the psychiatric casualties 
of war, the public is much more 
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aware of and interested in psychiatric 
problems. For the most part, how- 
ever, this interest is not being utilized 
for the improvement of psychiatric 
hospitals. 

This increasing reservoir of po- 
tential public desire for better psy- 
chiatric facilities should be exploited 
by a well-organized campaign that 
reaches into the communities directly 
concerned and deals specifically with 
the problems of each community. 

The national medical and psychi- 
atric societies long ago established cer- 
tain minimum standards and criteria 
for adequate psychiatric care. How- 
ever, since this knowledge is pri- 
marily limited to professional groups, 
such standards are ineffective because 
the public at large does not know of 
them and therefore does not ques- 
tion whether its local facilities meet 
these criteria. If they were more 
widely publicized and the shortcom- 
ings of the local facilities were em- 
phasized, perhaps some communities 
would bring pressure upon public 
officials to improve the psychiatric 
hospitals. 

We believe that a well-organized 
campaign, tailored to meet local, or 
regional requirements, can do much 
to stimulate a demand for construc- 
tive action in many communities 
which at present are perhaps blindly 
complacent about their psychiatric 
facilities. There are a number of in- 
fluential groups in most communities 
whose interest could be aroused in 
this direction. 


Professional Groups Can Help 


For example, women’s clubs such 
as the League of Women Voters, 
business, professional, labor and 
church organizations and _ other 
groups that have an interest in social 
and community problems should be 
made aware of the psychiatric needs 
of their communities. Attempts 
should be made to educate news- 
paper editors and*other molders of 
public opinion along these lines. 

Unfortunately, a campaign for 
public education on this subject re- 
quires technics that are not simple. 
Although speeches before public 
gatherings and articles in the news- 
papers can arouse public interest if 
they are presented in a stimulating 
way, personal interviews are the most 
effective. These involve a great deal 
of time, labor and skill. A demon- 
stration unit ought to be established 
to undertake this door-to-door type 
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of educational project. Funds for 
such units might be advanced by 
some national organization interested 
in improving public psychiatric hos- 
pitals. 

The social service department, un- 
der the guidance of the superintend- 
ent and with the support and assist- 
ance of the staff and employes of the 
other departments, is the logical 
group to engage in such a project. 
Social workers are skilled in com- 
munity organization and are able to 
describe the conditions and needs of 
their specific psychiatric hospital to 
the public. 

These interviews could advanta- 
geously be combined with some hos- 
pital program involving the com- 
munity, such as the development or 
expansion of out-patient clinics or a 
foster home program for patients. 
Although such projects may be valu- 
able therapeutically, we are here pri- 
marily concerned with them as a 
logical reason for interpreting the 
hospital and its program to the com- 
munity. 


Social Worker Has Many Contacts 


For example, a worker seeking 
foster homes for psychiatric patients 
has to interview scores of community 
leaders to obtain the names of po- 
tential foster families. Then, to ob- 
tain a few suitable homes, the worker 
may have to telephone or interview 
hundreds of individuals. In each of 
these interviews, it is necessary to 
describe the work of the hospital 
and the nature of mental ill health. 
Whether or not a contact results in a 
foster home, it will result in a more 
informed citizen. 

Similarly, a worker who is encour- 
aging a minister or physician to re- 
fer patients to an out-patient clinic 
will have to describe the facilities and 
services of the hospital. All of these 
interviews will help local citizens to 
understand more about the work of 
a mental disease hospital. 

An objective study of the condi- 
tions within a specific hospital should 
be made $0 that the deficiencies and 
needs of the hospital can be clarified. 
If such a study reveals a need for 
improvement, the worker can return 
to those individuals whose interest 
has been aroused and attempt to en- 
list their support in bringing about 
the recommendations. 

If a large number of interested citi- 
zens write their legislators about im- 
provements they desire in a specific 


hospital, constructive improvements 
or investigations can be made. Rela- 
tives of patients and former patients 
might be eager to add their voices to 
demands for improvements if they 
have such needs interpreted to them. 

A social worker connected with 
the hospital seems well qualified to 
do this because she combines a pro- 
fessional knowledge of psychiatric 
problems and their effect on the com- 
munity with an ability to interpret 
psychiatric conditions to the public. 

This allocation of function to the 
social service department should be 
considered as only a part of the gen- 
eral public relations job of the entire 
hospital staff. The superintendent’s 
interpretations to his board and other 
public officials are of primary signifi- 
cance. Each staff member or employe 
should be able to answer intelligently 
questions about the hospital, and an 
educational program planned by the 
superintendent and professional staff 
should be directed toward this end. 
The professional staff should also be 
ready and eager to give public 
speeches and assist with newspaper 
articles. 

Comments and reactions of the 
public should be carefully heeded as 
the citizens’ suggestions can be valu- 
able in helping local hospital authori- 
ties develop a psychiatric program 
that meets the needs and problems of 
the particular locality. Once the pub- 
lic’s interest is aroused, a long-term 
program should be developed to keep 
it constantly aware of the activities 
of the hospital. 


Must Fulfill Responsibility 


Efforts should be made also to edu- 
cate the public concerning the thera- 
peutic facilities available, some of the 
problems involved in the treatment 
of psychiatric patients and their sub- 
sequent readjustment to the com- 
munity and the various ways in 
which the treatment facilities can be 
improved. Only by doing this can 
the public psychiatric hospital com- 
pletely fulfill its responsibilities to 
the community and to its present and 
future patients. 

By educating the public concern- 
ing the hospital’s activities, it can de- 
velop a public opinion favorable to 
the improvement of psychiatric facili- 
ties and the adoption of new thera- 
peutic technics. Thus the caliber of 
treatment actually available to the 
patients can also be materially im- 
proved. 
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Motion pictures on health sub- 
jects serve the dual purpose of 
reducing the anxiety, boredom 
and restlessness that prevail in 
the clinic waiting room and edu- 
cating the patients in matters 
relating to health and hygiene. 


RE you always calm, cool and 
collected, even while sitting in 
a doctor’s or a dentist’s waiting 
room? Or do you become annoyed 
by the restlessness of others? Are 
your nerves put “on edge” by the 
inescapable movements of people 
who sit, wait and fidget; or who 
pick up one magazine after another, 
wondering why periodicals in wait- 
ing offices always attract, but seldom 
hold, attention? Are your own feel- 
ings of apprehension and irritation 
deepened by enforced self-preoccupa- 
tion, caused just by being in such an 
environment? 

Perhaps you are a doctor’s assist- 
ant, working in an office adjoining 
the waiting room. You find it diff- 
cult to concentrate on the task at 
hand because Johnny Jackson has 
just discovered the intriguing possi- 
bilities of converting the waiting 
room into a playground. Your re- 
actions to that are better left un- 
written. 


Hum of Voices Is Distracting 


You may be a physician, one of 
many in a suite or in a busy clinic, 
trying to listen to Richard White’s 
chest above the confounded hum of 
voices, incessant and distracting in 
its monotony, while your patient 
subconsciously strains to hear what 
goes on on the other side of the door. 

Or as a director of a medical insti- 
tution you are caught in the vortex 
of the subtly surcharged atmosphere 
of a clinic or hospital. In an or- 
ganization dedicated to the relief of 
pain, distress and tension, feelings of 
helplessness and resentment inter- 
mingle with impatience, irritability 
and ever-present anxieties. 

Or quite simply, you may be one 
of the great number of workers in- 
terested in promoting health educa- 
tion. In order to make the best use 
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Photograph from Menorah Hospital, Kansas City, Mo. 


EDUCATION 
While They Wait 


ELIZABETH M. FERBER 


Shoemaker Clinic, Cincinnati 


of all mediums, you know that much 
thought and time are necessary to 
plan and carry through a health edu- 
cation program. 

If you fit into any of these cate- 
gories you may want to know how 
one midwestern clinic solved the 
“waiting room problem” while put- 
ting into effect a program designed 
to help and reassure patients. 

It really started not as an experi- 
ment, but as an expedient. During 
Health Week, 1943, the Shoemaker 
Clinic, Cincinnati, as usual was asked 
to participate in a well-integrated 
city program. The ambitious con- 
tributions of past years were out of 
the question, precluded by insufh- 
cient staff and lack of time. 

It was decided to show motion 


pictures on health and related sub- 
jects, with the foreknowledge of 
some of the difficulties this would 
entail. The physical characteristics 
of the waiting room presented ob- 
stacles: patients might trip over 
rubber runners on the floor when 
the room was darkened or, if sound 
pictures were used, the voices might 
interfere with examinations. How- 
ever, Dr. Jerome Zeigler, medical 
director, thought that one day of in- 
convenience was a small price to pay 
for active participation in an estab- 
lished custom, observation of Health 
Week. 

The help of the health education 
secretary of the Anti-Tuberculosis 
League of Cincinnati was enlisted. 
Six pictures were selected, which 
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covered different phases of health 
activities. They were: “Prenatal 
Care”; “Food and Magic”; “Let My 
People Live”; “About Faces” (on 
dental care); “Water, Friend and 
Enemy,” and the first part of “Judy’s 
Diary,” the story of a day in the life 
of a six months old girl. These pic- 
tures had a running time of about 
ninety minutes and were varied 
enough to capture and hold the at- 
tention of all age groups and both 
SEXES. 

The clinic house organ, Solomon 
Sez, carried short features pointing 
up the topics, which were illustrated 
by stick drawings. These were the 
work of the health education secre- 
tary, also. 

The response of the patients was 
not only unexpected but gratifying. 
They had been requested to criticize, 
make suggestions and in other ways 
indicate their reactions to this new 
departure in the clinic waiting room. 
A surprising number asked whether 
the program could be made a regular 
one for “regular patients.” 


Now It's a Weekly Feature 


They were generous with sugges- 
tions as tothe type of pictures they 
wanted shown and their reasons. So 
a program which started for one day 
during Health Week was expanded 
to a bimonthly, then monthly and 
now weekly procedure. Pictures 
stressing certain health subjects are 
shown again and again, sandwiched 
among those on canning, on “Why 
Moths Leave Home,” “Behind the 
Smile” and similar topics. 

Because the motion pictures were 
decided upon as a potent health edu- 
cation medium, it is especially satis- 
fying when patients tell of their 
experiences. 

One man had seen several show- 
ings of motion pictures before he 
admitted to himself that they might 
apply to him. Usually, he had ac- 
companied his wife to the clinic. She 
wondered a little when he repeatedly 
came with her but was enlightened 
when he finally asked to be exam- 
ined, to “find out whether I am 
sick.” He was a very busy man and 
“had no time to be sick, but I want 
to be sure I can carry out some of 
the plans I've made.” 

He reached this conclusion after 
seeing “They Do Come Back” for 
the sixth time. A persistent cough 
and loss of weight had been worry- 
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ing him, but “I didn’t want to talk 
myself into something.” The picture 
made him realize the importance of 
early examination and diagnosis and 
proper care, 

“Kind of tough to have to give up 
and go to the hospital, but if that 
is what I need, I guess I might as 
well accept it. I have read a lot 
about tuberculosis and heard some 
lectures. I always thought I was too 
strong and healthy to get it myself, 
and I didn’t believe that anything 
could be done for the man who had 
it. Guess I was just afraid, and cer- 
tainly I spent months worrying about 
it. Had to keep on working, you 
see. But that picture and some of the 
others made me realize I had not 
been too bright or I wouldn’t have 
put it off so long, this examination.” 

The patient also insisted that his 
young daughter, an adolescent of 13, 
follow the recommendations of doc- 
tors when she was found to be mal- 
nourished and in need of additional 
rest periods. Unexpectedly he found 
that relatives who were asked to co- 
operate to make hospitalization pos- 
sible were really his friends. 

Motion pictures as a medium for 
health education serve a_ twofold 


purpose. Not only do patients learn, 


but physicians, social workers and 
other clinic personnel have found 
that reassurance given to people by 
seeing factual evidence frequently 
helps to clear up fear in the presence 
of illness, as well as to correct mis- 
conceptions and unwarranted anxi- 
eties. 


Fear of Cancer Removed 


A 34 year old woman who had a 
lifelong dread of cancer saw “Choose 
to Live” several times. Then she 
asked for a thorough physical ex- 
amination and learned to her intense 
relief that the condition that caused 
her so much physical and mental 
discomfort required surgery but was 
not malignant. Incidentally, it was 
unnecessary to ask for psychiatric 
consultation once the diagnosis was 
made and explained to her. 

The picture “When Work Is 
Done” discussed juvenile delin- 
quency and enabled one troubled 
mother to help solve the problems 
created by the unsocial tendencies of 
her young son. 

Attitudes of patients toward physi- 
cians and clinic workers are chang- 
ing. Friendliness has replaced the 


sullenness frequently evoked by fear. 
An understanding of what the doc- 
tor tells him induces a much more 
cooperative attitude in the patient. 
Methods and technics of obtaining 
histories and making examinations 
are identified with personal experi- 
ence and have increased the patients’ 
desire to know more about the fac- 
tors in their lives that make medical 
care necessary. 

Associated with this increased de- 
sire for knowledge is the rapid dis- 
appearance of restlessness, annoyance 
and tension which frequently pre- 
vailed not only among the patients 
in the waiting room, but among 
physicians, social workers, nurses 
and office workers trying to get on 
with their respective jobs in the 
clinic. 

The by-products of motion pic- 
tures in health education are as im- 
pressive as attaining the main objec- 
tive and the workers in the clinic 
responsible for initiating the “Educa- 
tion While You Wait” program feel 
amply repaid. 





Who Goes There? 


HEY say that a prophet is with- 

out honor in his own country. 
I remember the day when the great 
Doctor Goldwater stepped into his 
assistant’s office and complained to 
me about the admitting room clerk. 
He had just come from the admit- 
ting office, after having been asked 
his name and what he was suffering 
from! 

We busy executives manage to 
achieve invisibility and anonymity at 
times, as, for example, when I step 
down the corridor and a stranger ad- 
dresses me with the question: “Where 
is Doctor Bluestone’s office, please?” 
and I point, while answering, 
“There!” 

Another favorite way the stern 
disciplinarian can show sympathy 
and understanding, under the cloak 
of anonymity, occurs when, during 
a tour of inspection, he catches some- 
body breaking the rules. “Don’t let 
the director of the hospital see you 
doing that!” he gently remarks, and 
is content with the admonition.— 
E. M. Briuestone, M.D., director, 
Montefiore Hospital, New York City. 


Extract from Doctor Bluestone’s letters to 
the Hospital Administrators’ Correspondence 
Club. 
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Multiphasic Personality Inventory 


T IS often stated that from 30 
to 60 per cent of the patients who 
come to a general out-patient clinic 
will be involved neurotically to a 


‘definite extent so that they are at 


least psychosomatic and, frequently, 
clearly psychiatric problems. We are 
recognizing as never before the im- 
portance of these psychosomatic con- 
ditions, and the economic waste of 
handling psychological problems by 
purely organic approaches is in- 
creasingly recognized. However, the 
internist or general practitioner can 
hardly take the time or devote the 
effort properly to prepare himself 
and practice psychiatric diagnosis 
routinely, even if he is so inclined. 
Some method must be worked out 
by which theepatients can be eval- 
uated, at least roughly, with a min- 
imum of professional time and effort. 


Identify Neurotic Patients 
The Minnesota Multiphasic Per- 


sonality Inventory seeks to arrive at 
such an evaluation. Three scales of 
the Multiphasic Personality Inven- 
tory’’” are of particular importance 
in the identification of neurotic pa- 
tients. These scales are designated as 
Hs, D and Hy. They were estab- 
lished by studying the responses of 
psychoneurotic patients with hypo- 
chondriasis, some form of depression 
and hysteria, in the neuropsychiatric 
division of the University of Minne- 
sota Hospitals. The responses of 
which the scales are composed were 
identified by comparison of the fre- 
quencies of actual answers to test 
questions of the three carefully se- 
lected criterion groups with a large 
sample of presumably normal people. 

In the selection of final items for 
the inventory no attempt was made 
to establish a theoretical basis for 
the item beyond the fact that jt 
showed a different percentage of oc- 


‘Hathaway, S. R., and McKinley, J. C., A 
Multiphasic Personality Schedule (Minnesota): 
I. Construction of the Schedule. Journal of 
Psychology 10:249-254, 1940. 

“McKinley, J. Charnley, and Hathaway, S. R., 
The Identification and Measurement of the 
Psychoneuroses in Medical Practice. J.A.M.A. 
122:161-167, 1943. 
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A study of psychological problems of 


patients as an aid to clinic efficiency 


currence among neurotic persons of 
the given type as contrasted to the 
normals. This procedure has been 
more completely described  else- 
where.” * ° 

Not all neurotic patients receiving 
one of the three diagnoses will have 
high scores on the inventory. This is 
presumably due to several factors. 
First, for either conscious or uncon- 
scious reasons some patients appear 
to hide their problems successfully 
in answering the inventory. Second, 
there are patients whose sympto- 
matic pictures are atypical enough 
so that they cannot be identified by 


this method, which assumes a de-— 


gree of similarity of one patient with 
a given diagnosis to the other on the 
items available. Finally, the diag- 
nosis can be wrong. 

In routine use, the patient’s rat- 
ings on the three scales (locally re- 
ferred to as the “neurotic triad”) 
are given in terms of a standard 
score in which 50 represents the nor- 
mal average and 70 represents an 
amount of deviation from the aver- 
age found in about 5 per cent of the 
population. In our experience with 
the scales, more than half the pa- 
tients given a clinical diagnosis of 
hypochondriasis, depression or hys- 
teria will receive a score of 70 or 
more on the appropriate scale. Con- 
versely, and in certain respects more 
significantly, nearly all persons who 
receive high values on a scale or 
scales will be seen clinically to be 
characterized by some of the symp- 


*McKinley, J. C., and Hathaway, S. R., A 


Multiphasic Personality Schedule (Minnesota) : 
II. A Differential Study of Hypochondriasis. 
Journal of Psychology 10:255-268, 1940. 

‘Hathaway, S. R., and McKinley, J. C., A 
Multiphasic Personality Schedule (Minnesota) : 
III. The Measurement of Symptomatic De- 
pression. Journal of Psychology 14:73-84, 
1942. 

®McKinley, J. C., and Hathaway, S. R., The 
Minnesota Multiphasic Personality Inventory: 
V. Hysteria, Hypomania and Psychopathic 
Deviate. Journal of Applied Psychology 
28:153 1944. 


STARKE R. HATHAWAY 


Associate Professor of Psychology 
Departments of Neuropsychiatry 
and Psychology 

University of Minnesota 


tomatic patterns of the indicated di- 
agnoses. 

The original idea behind the ini- 
tiation of multiphasic research was 
dependent in part on the hope that 
the ultimate outcome would be a 
device suitable for preliminary eval- 
uation of all patients. Although the 
results as they have appeared have 
been far from perfect, there has been 
ample justification of the original 
hope of a useful device. While some 
cases with neurotic involvement will 
be missed by these measurements, 
the cases identified by them are sig- 
nificantly deviate and worthy of spe- 
cial attention. If the clinician does 
not feel qualified to extend his in- 
vestigation beyond the verification 
of the presence of a neurotic prob- 
lem, he may refer it to a specialist 
as he feels the need or he may at 
least continue his therapeutic efforts 
in the somatic field, recognizing that 
he is working with a more extensive 
and complicated problem than might 
have appeared without the inventory. 


No Special Selection Made 


The present data are derived from 
the records of 219 routine patients 
admitted to the general medical out- 
patient clinic of the University Hos- 
pitals who were given the multi- 
phasic inventory as they waited their 
turn at the clinic. No special selec- 
tion was made of these patients be- 
yond their willingness and ability 
to take the inventory. They were 
approached by the nurse in charge 
and were merely told that this was 
a part of the admission procedure. 
Of this group 156 were females and 
63 males. The majority were first 
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admissions, although there were a 
number of readmissions among them. 
These patients, after testing, con- 
tinued in the medical clinic and in 
appropriate cases were referred to 
other clinics. 

As a first procedure after the test 
was scored, the charts of the 63 men 
were reviewed individually by a 
major member of the staff of the 
departments of neuropsychiatry and 
medicine.* This review followed the 
original admission of the patient by 
not less than three months and was 
made entirely independently of the 
multiphasic profile obtained from 
the inventory. These two staff men 

agreed upon a rough assortment of 
the problems into three groups as 


seen in the charts: patients with 
clearly organic problems, patients 


with psychosomatic or undiagnosed 
problems, and those with clearly neu- 
rotic problems. This assortment was, 
of course, somewhat rough since the 
patient himself had not as a rule 
been seen by either of the staff men. 

It is understood that a patient with 
a clearly organic problem may con- 
currently or independently have also 
had a neurotic problem which was 
not presented as a complaint. Sim- 
ilarly, patients with neurotic prob- 
lems as complaints may have had 
concurrent organic difficulties that 
would sometimes be emphasized in 
the medical clinic so as partly to 
overshadow the psychological aspect 
of the problem. 


D Scale Showed Rise 


Eighteen men were found by this 
method to have presented rather 
clear organic problems. The diag- 
noses for these men were cataract, 
fracture, hernia, carcinoma and 
others similar to these. No one of 
these men was found to have a clear- 
ly abnormal score on Hs (hypochon- 
driasis) or Hy (hysteria) when the 
multiphasic profiles, or results, were 
studied. A number of the men 
showed significant rises in the D 
(depression) scale, but this scale is 
neglected here since one of the in- 
cidental findings was that men more 
than women were characterized by 
rise of the D scale at the time of 
admission to the medical clinic. 

Among the 63 men there were 19 
clearly neurotic cases. Of these, only 


*] wish to express my especial appreciation 
for performing this onerous task to Dr. J. C. 
McKinley of the Department of Neuropsychia 
try and to Dr. Macnider Wetherby of the De- 
partment of Medicine.—S. R. H. 
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four had scores on Hs and Hy that 
were below 70. A number had great- 


ly elevated points among other 
scales. The 26 remaining cases not 


classified as clearly neurotic or clear- 
ly organic included many of the 
diagnoses that are commonly con- 
sidered psychosomatic as well as 
other more complicated conditions, 
chiefly relating to the viscera. Of 
these cases, 11 had Hs and Hy scores 
that were both below 70. 

These data are strongly indicative 
that an important percentage of the 
neurotic and psychosomatic cases 
could have been recognized through 
the use of the inventory at the point 
of admission. At most, this would 
not have entailed the identification 
of more than one case in about six 
or eight in whom the psychological 
factors would have been relatively 
unimportant. No evidence beyond 
speculative thinking is available as 
to the value of such an early recog- 
nition of the psychological problem. 
It was the feeling, however, of both 
staff men who reviewed these cases 
that a fair proportion of the clinical 
work-up as it was executed would 
have been unnecessary if the impli- 
cations of the inventory had been 
properly considered early in the 
work-up. 

All the data were collected in the 
summer of 1941 and nothing was 
done with the records of women pa- 
tients until the fall of 1945. At that 
time the charts of the 156 women 
were pulled and diagnoses were ob- 
tained. Since careful evaluation of 
the charts by a commitiee proved to 
be too arduous and not productive 
enough of specific data, the charts 
of these women for whom multi- 
phasic profiles were available were 
not critically reviewed. 

For a simplified treatment of the 
data, the personality profiles of these 
women were divided into three 
groups. The first group was made 
up of all “neurotic triad” types of 
profiles having two or more of the 
neurotic triad scales elevated to 70 
or above. These women were neu- 
rotic as indicated by the inventory. 

The second group of profiles was 
chosen from those having no score 
that indicated neurosis elevated as 
high as 60. These women were there- 
fore free ot severe neurosis as far as 
could be predicted from the inven- 
tory. The third group, profiles hav- 


ing some other abnormality or lying 


in the borderline zone between the 








two groups described, was  dis- 
discarded. 

The first two groups will hereafter, 
within the described meaning only, 
be referred to as the abnormal and 
normal groups. Of the 156 women, 
28 had profiles that were abnormai 
and, by chance, 28 also had profiles 


that were normal. 
Diagnoses Are Varied 


Only the most generalized findings 
are available. Naturally, the diag- 
noses are highly varied 


tween the groups is quite marked 
in terms of the length of the “pa- 
tient’s complaints” paragraphs writ- 
ten in the chart. Generally the com- 
plaints of the abnormal group are 
especially diverse and multiple. 
Typical in this group were backache. 
pain of indefinite origin, weakness, 
menstrual irregularity, diarrhea, nerv- 
ousness and the like. The diagnoses 
given tend to be cystitis, torsions of 
the uterus, cystic ovary and gland- 
ular disturbances. 

Among the normal group the 
diagnoses were much more specific. 
They presented such uncomplicated 
problems as warts, thyroglossal duct 
cyst, tumor of the finger, varicose 
veins and the like. Among these 
cases, however, there are also a num- 
ber of diagnoses that would fre- 
quently be thought of as psychoso- 
matic—for example, asthma, men- 
orrhagia and skin conditions. 

The findings on these normal and 
abnormal cases among the women 
are not as carefully derived as was 
the case for the men but are in- 
dubitably similar in their import. 
There is a predictive relationship 
from high multiphasic values toward 
complicated diagnoses and elaborate 
clinic procedures. A rather signifi- 
cant evidence in this regard is af- 
forded by actually weighing the 
patients’ charts. For this investiga- 
tion, all 219 cases were divided into 
normal and abnormal, as described 
for the women. 

In the four years that elapsed be- 
fore weighing, a fair percentage of 
the cases had become inactive, while 
others had had an opportunity to ac- 
cumulate notes and reports in their 
hospital charts. Naturally, many 
factors contribute to a heavy chart. 
The presence of a condition requir- 
ing special report forms, such as are 
used for electrocardiography, will 
greatly increase the weight of tne 
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chart and if the patient has been ad- 
mitted to the hospital several times 
as an in-patient the chart will, of 
course, gain weight. 

Because of this latter fact, those 
women who were admitted with sev- 
eral pregnancies were eliminated 
from the chart weight data. There 
were a total-of 46 men and women 
who remained in the abnormal 
group and a total of 31 men and 
women in the normal group. Of 
the normal group only four, three 
women and one man, had charts that 
weigied more than six ounces. 








One of these four patients, who 
had a 24 ounce chart, the heaviest 
chart observed in this series, finally 
received a diagnosis of psychoneuro- 
sis in spite of her initially normal 
multiphasic profile. It is possible that 
the neurosis developed after the first 
admission to the out-patient clinic, 
since she was referred at that time 
for removal of gall stones and was 
again referred several months later 
when the diagnosis was extended to 
psychoneurosis. Of the 46. men and 
women in the abnormal class, 18, or 
39 per cent, had charts that weighed 


more than six ounces. The occur- 
rence of heavy charts in this group is 
three times the frequency of its oc- 
currence among those with normal 
profiles. 

These crude data are all the more 
significant in consideration of the 


‘complexities of background for ob- 


taining a given weight of chart. 
Probably these data more than any 
other indicate the possibilities for 
future increases in clinic efficiency 
that are offered in using an objective 
device for early identification of psy- 
chological problems in patients. 





Northwestern University Plans to Expand 


BUILDING and expansion pro- 
gram for its Chicago campus 
including the development of a great 
medical center, with major emphasis 
on medical research, was announced 
by Northwestern University last 
month. Ten new buildings are pro- 
posed in the expansion plan, which 
will cost an estimated $90,000,000. 
The major unit for the new med- 
ical center will be an Institute for 
Medical Research, planned for in- 
tensive, organized investigation into 
all the unsolved problems of med- 
icine, with emphasis on the diseases 
of middle and later life, such as 
heart and circulatory diseases, cancer, 
kidney disorders, high blood pres- 
sure and others. The institute will 
be housed in a 20 story, $6,000,000 


building to be built on vacant prop- 
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erty immediately south of the present 
medical school building, flanked by 
the Wesley Memorial and Passavant 
hospitals. 

The program also includes de- 
velopment of a $12,000,000 endow- 
ment fund to bring top medical 
research workers to the institute and 


provide fellowships for encouraging 
younger investigators. 

“The proposed institute faces a re- 
markable opportunity to contribute 
to the solution of the tremendous 
unsolved problems of medical 
science,” Dr. J. Roscoe Miller, dean 
of the medical school, declared. 
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Some Play With Her Work 
Makes Jill a Better Nurse 


WELL-BALANCED personal- 

ity depends upon social life and 
various cultural contacts as well as 
upon work. Young people need 
good times, change of thought and 
contact with others outside their own 
group. This holds as true in a school 
of nursing as it does in other pro- 
fessions. 

Students want and are seeking 
opportunities for creative thought 
and expression and outlets for their 
varied aptitudes and interests. They 
want to see nursing closely related to 
development in medical science and 
public health and to find a close cor- 
relation between their class work 
and life experiences in wards and 
clinics that are mutually illuminating 
and informative. The instructor who 
goes on the theory that: nursing is 
work and more work will make 
come true that old adage “all work 


JAMES E. MOORE 


Former Superintendent 
Norwegian-American Hospital 
Chicago 


and no play makes Jill a dull girl” 


and may create a dull nurse. 

Therefore, the first step necessary 
in a school of nursing is to select a 
director of nurses, instructors and 
supervisors who are stimulating lead- 
ers and who will add a spark of 
adventure to the career of student 
nurses. They must help the indi- 
vidual student to develop her per- 
sonality, enable her to make adjust- 
ments to situations in which she may 
find herself and help her to discover 
life purposes that will permit her to 
contribute as much as possible to the 
profession of nursing and _ society. 
Uniformity in classroom work and 
well-planned recreation tend to make 
a happy nurse and a happy nurse is 
always a better nurse. 








. possible. 


For many years student nurses 
have had little time for outside activi- 
ties. However, at Norwegian-Ameri- 
can Hospital in Chicago the depart- 
ment of education of the school of 
nursing has tried to remedy this by 
combining work with play whenever 
Classroom work is pre- 
sented in such an interesting manner 
that the student becomes interested 
enough to do further research and 
to delve more deeply into the subject. 

Early in their nursing experience 
students begin to realize that the 
problem of illness is not simple. In 
the first few months of their pre- 
clinical work, without actually seeing 
the patient, they learn to see the 
patient as a whole, to visualize his 
background, to understand his 
needs; all these are basic elements of 
the art of nursing. Many of these 
classroom problems, as well as per- 
sonal problems, can be ironed out at 
an occasional evening jam session in 
the lounge, followed by coffee and 
cake. 

When drawings and other group 
work are assigned for classroom 
projects, the instructors of N.A.H. 
often invite the students to spend the 
evening in the lounge, working to- 
gether on their various assignments. 
The students gain knowledge and 
experience by doing research work 
with others and the work progresses 
much faster. Students are all to- 
gether and it isn’t necessary to run 
down the hall to see how Jane is 
coming along with her work. These 
gatherings do away with many try- 
ing rules about “remaining in their 
own rooms” and obviate homesick- 
ness among students. 

Not long ago, close to the end of 
the term at N.A.H.—time for finals 
—it was noted that students were 
spending every available minute 
studying alone or discussing their 
work in small groups. Everyone 
seemed to be working at a tension. 
The instructors decided something 
must be done to relieve this tension. 
Why not display the work of the 
various classes so that all of the stu- 
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tivities. 

The students were instructed to 
get all their work of the semester 
ready for display. Little did they 
realize while they were stringing 
wires and hanging posters that they 
were reviewing all their work and 


the finals no longer loomed as the: 


“end.” 

It is gratifying to a student to see 
her work displayed and it stimulates 
her to put forth greater effort. The 
students took such delight in the 
proposed display that the instructors 
thought it a good idea to invite the 
medical staff and supervisors of the 
hospital to view the work. Some of 
the finals were past by this time, but 
the work on the project continued. 
The lounge turned into a busy work- 
shop and plans grew in leaps and 
bounds. 

The board of trustees of N.A.H., 
students from neighboring schools of 
nursing and parents of our own stu- 
dents were added to the invitation 
list. In addition to creating an in- 
teresting exhibit the students were 
gaining the ability to meet people 
and converse with them. 

The nursing arts division was 
represented by procedure demonstra- 
tions and posters to explain the im- 
portant steps in the technic. The 
nursing history project included an 
exhibit of dolls dressed in period 
costumes representative of all the 
outstanding characters in or associ- 
ated with the development of nurs- 
ing. The dressing of the dolls 
required much research for each cos- 
tume was complete to the smallest 
detail. There were 27 student nurses 
working on this project and each 
student had one doll to dress. 

A miniature operating room por- 
trayed the duties of the scrub nurse 
and the circulating nurse. The room 
was complete to tables and minia- 
ture, sterile wrapped equipment. 

Several small housing project 
scenes showed the “before and after” 
effects of the visit of a public health 
nurse to a home in which there was 
a communicable disease. In the “be- 
fore” scene the apartment was dirty 
and upset, the ill child was playing 
on the floor with the well children, 
Father was sitting at the table over a 
pile of dirty dishes and Mother sat 
by lamenting over the state of affairs. 
The “after” scene showed a neat 
apartment, ill child in bed and 
away from the other children, Father 
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dents could view one another’s ac- 


i JAM SESSION: Student nurses at work and play. 
AND WHAT CAME OF IT 


These photographs and the one on the opposite page illustrate the 
results of the work-play project instituted at Norwegian-American Hos- 
pital. Above: The dolls portray the history of nursing from earliest days. 
Below: A series of ph ne drawings. Opposite Page: The amusing 
drawing accurately describes a student's feelings on her first day on 
surgery. Below the drawing is a complete miniature operating room. 
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looking unnecessary in his clean 
clothes and Mother washing dishes. 

The story of drugs as to source, 
preparation, administration, effects 
of use, toxic symptoms and dosage 
was adequately told in a beautiful 





display of posters and actual samples 
of various drugs. In the science di- 
vision all students are required to 
make a complete set of anatomical 
drawings which they use throughout 
their entire training period. 





The project, as a whole, repre- 
sented the cooperative efforts of the 
student body of our school of nurs- 
ing and of the instructors, It was 
graciously received by our guests and 
a success, educationally and socially. 








WELL-CHOSEN collection 

of books may be housed in an 
attractive reading room in the hos- 
pital and attended by a pleasant 
worker and yet, to the patients who 
need library service most, the hos- 
pital has no library. The library 
must be brought to the nonambula- 
tory patient. 

The mechanical agent is a book 
cart, a small set of shelves on wheels. 
Behind it should be a person who 
knows books and likes people. This 
personal service is a most important 
responsibility and a great privilege. 

I have scant respect for the librar- 
ian who sits in the library typing 
book reviews while assistants visit 
the patients. A woman whose feet 
and back are inadequate to the task 
of pushing a book cart up and down 
corridors and in and out of wards 
for two or three hours is poorly 
placed as a hospital librarian. 


Take Time for Each Patient 


It takes time to give good bedside 
service: five or ten minutes with 
each borrower, plus the pauses to 
greet nonborrowers and suggest wil- 
lingness to serve, plus the time re- 
quired in going frem bed to bed. A 
calm, unhurried manner is essential. 
It is better to visit patients less fre- 
quently than to be abrupt and in a 
hurry. 

Unless the budget is extremely 
limited, the book carts put out by 
library supply houses are good in- 


vestments, but an adequate home- 


made one will serve the purpose. 
The December 1942 issue of Popular 
Science (page HW 436) contained a 
design for a cart that any carpenter 
could execute and fit with shelves. 
When patients are not interviewed 
in a manner that encourages requests 
for books that are not on the cart 
it cannot be assumed that the book 
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The Library Comes to the Patient 


KATHERINE E. MUFF 


Station Hospital 
Camp Chaffee, Ark. 


he takes is really his choice. When 
revisiting earlier borrowers the li- 
brarian has some guide to selection 
of books for the cart; for new 
patrons effort should be made to 
show them a specimen of the li- 
brary’s varied resources. 

The habitual reader will welcome 
the book cart with glad cries. Serv- 
ing him is no problem. The man, or 
woman, who normally reads very 
little but, when hospitalized, decides 
to try it requires time and the librar- 
ian’s best efforts. The name of 
some book or magazine he read and 
liked, even if years ago, will provide 
a faint indication of his taste. No 
matter how intelligent he is, his 
reading ability should not be over- 
estimated. 

Except to refrain considerately 
from presenting books which are 
heavy to hold or are printed in type 
that is difficult for a bedridden pa- 
tient to read, the librarian should try 
to forget that her patrons are sick 
or injured and concentrate on serv- 
ing that portion of the person, or 
personality, that is not disabled. This 
attitude has a more beneficial effect 
upon most patients’ morale than one 
of “sympathy.” Even very sick peo- 
ple like to have someone see them 
as persons, not as medical, surgical 
or psychiatric problems. Conversa- 
tion should not stray far from books 
and reading and all requests for 
other services should be referred to 
the nursing staff or to the social 
workers. 

The librarian should pleasantly 
offer books to every patient but 
should not expect-everyone to accept. 
Rather than have patients return to 












their homes to complain that “they 
were always trying to make me read 
a book” have it said “they do every- 
thing they can to make you com- 
fortable. They even bring books 
around for people who like to read.” 

At the beginning of her service the 
librarian should have a talk with the 
chief of psychiatry about books for 
mental disease cases. Thereafter, 
within the limitations he specifies 
and using a little common sense, 
they can be treated exactly as are 
other patients. The librarian can do 
positive harm by making them con- 
scious that she considers them in- 
capable of choosing their own books. 

As a matter of routine, it is best 
to disregard any division of books 
into “men’s” and “women’s” tastes. 
There is a perceptible difference, of 
course, but it is less than the differ- 
ences between individuals generally 
and is not constant. 


Children Like Old Favorites 


Small children, fortunately for the 
librarian with a small collection, like 
the old favorites over and over again 
and like more than anything else to 
have stories read to them. A mother 
who yearns to do something will ap- 
preciate a book to read to her child 
and to others who share his room or 
ward. Nurses on private duty with 
young children should be offered 
help in selecting books to be read to 
young charges. 

Older children and _ adolescents 
must be interviewed and “fitted” 
with books. Care should be taken to 
find a book that the young person 
will read with pleasure without in- 
curring the disapproval of his par- 
ents. Many of them do not know 
what their children habitually read 
but while a child is hospitalized is no 
time to complicate parent-child re- 
lationships. 
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This interesting pictorial feature on costs of hospitalizati 


on and the need for 


hospital insurance was published in the Chicago Sun, which recently inau- 
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gurated a hospital insurance plan for the benefit of its home subscribers. 









Memo to Non-Writing Readers 


Helpful hints for the person who “can’t 
write”: Just grab a pencil and get at it! 


OO many books are written by 

the wrong people. The presses 
are stuffed with carefully manicured 
prose that doesn’t say much of any- 
thing; at the same time, thousands 
of thoughtful, energetic people re- 
frain from setting down the words 
with which, conversationally, they 
stimulate their friends and associates, 
on the grounds that they “can’t 
write.” It shouldn't happen to an 
editor. 

All the people who say they can’t 
write are wrong. They can too write, 
in the sense that back in first or 
second grade they learned to make 
these little shapes in the combina- 
tions and sequences necessary to con- 
vey thought. That’s the only kind 
of writing there is; from Words- 
worth to Winchell, the differences 
among writers are not differences in 
writing but mainly differences in 
thinking. 


We Know We Can Think 


e 

Obviously, only a few of the peo- 
ple who think they can’t write also 
think they can’t think. (As a matter 
of fact, most of us rather fancy our- 
selves as thinkers—a little deception 
that probably does no great harm.) 
What they really mean when they 
say they can’t write is that they can’t 
write pretty. This confusion be- 
tween writing and writing pretty is 
chiefly responsible for the unhappy 
fact that many compelling truths and 
thoughts never get written down. It 
is also responsible for two of the 
greatest evils of the printed page: 
pretty writing that hides shabby 
thinking, and good thinking that 
gets fouled up in attempts at pretty 
writing. 

Nearly everybody at one time or 
another knows something that is 
worth telling. Most men and women 
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who have useful jobs learn interest- 
ing facts, get bright ideas and reason 
to sound conclusions. The people 
who get the most facts and ideas, or 
the best ones, can usually tell them 
vigorously and often colorfully in 
any group or on any occasion 
when they are not handicapped by 
shyness. Even the pathologically 
timid person can tell a whale of a 
story to himself. 

But ask your capable man to write 
a book or an article setting forth the 
very same facts and ideas that he 
talks so persuasively and the chances 
are that if he attempts the project at 
all, which is unlikely, he immedi- 
ately starts using words he wouldn’t 
dream of saying out loud and 
phrases hauled painfully up from the 
dark closets of the mind and used 
instead of ordinary expressions be- 
cause they sound vaguely literary. 
He is writing pretty, and it is uphill 
work. 

Somewhere along in here, the idea 
that there is some magic formula to 
writing sends the nonwriting thinker 
to the classroom or library for ad- 
vice; like as not, this is handed down 
in nicely tailored periods by a non- 
thinking writer. Often the advice is 
perfectly sound, 

Invariably, for example, the stu- 
dent is urged to shun affectation and 
woo simplicity. In the confusion of 
instructions about footnotes, para- 
graphing, interlineations and which 
side of the paper to write on, how- 
ever, simplicity itself becomes an- 
other hurdle in the literary obstacle 
course, and the pupil never does find 
out that all he has to do is be natural. 

Some of the worst monstrosities 
the language art has ever spawned 


result from needless straining at sim- 
plicity. Frequently, for instance, doc- 
tors, engineers and other professional 
people, in their anxiety to dive to the 
level of the nonprofessional reader, 
achieve a primer style of prose with 
a preachy tone that would offend 
any reasonably intelligent third 
grader. 

At the other extreme is the author 
who has to get every long word he 
knows into every sentence. He never 
uses a simple phrase if he can think 
of a complicated one, and he usually 
can. Now everybody likes to show 
off a little when the opportunity 
comes along and there is no oppor- 
tunity like writing. What these 
writers with the long-word complex 
forget is that for the discerning 
reader, the only one whose opinion 
matters, they can show off most 
effectively by presenting their facts 
or ideas as painlessly as possible, un- 
cluttered by a lot of language. Only 
dopes are impressed by syllables as 
such. 


Let Editor Worry Over Syntax 


But, members of the “I can't 
write” school are likely to complain 
anxiously, what about grammar? 
Well, what? For the person who has 
something important to say, the best 
thing to do about grammar is just 
what he does when he talks—forget 
it. It will only get in the way. Fear 
of being ungrammatical is a constant 
inhibiting worry to most nonwriters, 
even though there is no particular 
reason for them to have more than a 
nodding acquaintance with syntax. 

On the other hand, professional 
writers, who should know the rules, 
as a matter of occupational pride if 
for no other reason, just plunge 
happily onward, dragging their par- 
ticiples behind them. Examples o 
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this may be found in every period 
from Moses on. 

Carl Sandburg, for one, whose 
place in contemporary letters is un- 
assailable, sometimes writes so loosely 
that the reader wanders around in 
his sentences for hours looking for a 
period. Yet there are few who 
would say that Sandburg is any less 
rewarding on this account. 

Another superb American writer 
of our time, John Dos Passos, 
learned all the rules at Harvard and 
then threw the book away when he 
started to write. You have to hunt 
pretty hard to find a sentence of any 
kind in the great Dos Passos trilogy, 
“US.A.,” but this is blue chip writ- 
ing by anybody’s standards. 

F, Scott Fitzgerald, in contrast, un- 
doubtedly laid down the smoothest, 
fanciest, most polished prose of any 
American of the 1920’s, when the 
country was bursting with Class A 
writers; yet, while he has a devoted 
little group of fanatical followers, 
Fitzgerald is not read much | any 
more. He did go on and on about 
Princeton and the Ritz and Harry’s 
New York Bar, and those subjects 
simply don’t have staying power. 


Blank Paper Scares Them 


Among other stumbling blocks to 
natural writing for most people, the 
mechanics of the job present a nasty 
problem. Dictating, a good method 
for those whose whole effort should 
be aimed at writing the way they 
talk anyway, is out of the question 
for all but a few. A blank sheet of 
white manuscript paper, the usual 
starting point, is one of the most 
effective thought-stoppers that has 
ever been devised; swiftly it will 
divert brilliant thinking into the 
most idiotic, irrelevant channels. So 
will the typewriter and, in severe 
cases of paper fright, even the foun- 
tain pen. 

Often the author’s best bet is to 
sneak up on his thoughts while they 
aren’t looking, so to speak, and 
start scribbling them down on the 
back of an envelope or a piece of 
butcher paper. Everybody who 
writes anything knows that the be- 
ginning is the hardest part; once 
you’re well started you can usually 
switch over from the butcher paper 
without dropping a comma. 

A fairly good wrinkle for those 
who still have trouble is to pretend 
they aren’t writing for publication at 
all. “Dear Joe,” you may write on 
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the back of an old banquet menu, as 
though you were tossing off a note 
to a good friend or colleague. “I 
think you'd be interested to know 
about a new gimmick we have 
worked out down in the diet kitch- 
en....” Then keep on going, just 
as if you were telling Joe across the 
lunch table or in the office or over 
the phone. 

This way, you will write the story 
the way you would tell it—the way 
it ought to be told or written. You 
will begin without the agony of a 
literary introduction, and you will 
stop at the end of your fact or story 
or idea, not two pages later. You'll 
forget your self-consciousness about 
grammar, because Joe doesn’t know 
an adverb from an Arab, any more 





than you do. When you’ve finished 
and are reading it over to cross out 
the words you’ve written twice and 
put in the words you left out, you'll 
be quite astonished at how good it 
sounds. 

You will find that writing is not 
at all the painful, time-consuming 
task you thought it was. Instead, 
you will find it exciting and deeply 
satisfying. You will gladden the 
heart of some editor or publisher 
who will happily overlook and, if 
necessary, correct any grammatical 
transgressions, if your ideas are stim- 
ulating. He will even accept the 
original butcher paper copy, if they 
are stimulating enough. 

Of course you can’t write. But you 
can think, can’t you? 





WHO WILL HELP 


the chronically lle 





This letter tells its own story of | 
the desperate need for facilities. 


| for the care of the long-term pa- 


| 


tient, particularly for the patient 
who doesn’t need or want “‘charity”’ 


Miss Edna Nicholson 

Director 

Central Service for Chronically Ill 
Chicago 


Dear Miss Nicholson: 


When I approached the door on 
which was the sign “Central Service 
for the Chronically Ill,” I stopped 
and prayerfully it occurred to me 
that perhaps, just perhaps, within 
these doors was the solution to my 
problem. I had gone to so many 
places, interviewed so many people 
and, though there was always much 
understanding and sincere sympathy, 
the answers to my questions were 
never forthcoming and the words 
were always the same: “It is one of 
the crying needs of Chicago and the 
country as a whole.” 


To me the problem of what to do 
about my mother, how to help her, 
had become an obsession. I thought 
there must be many others in a like 
situation. How could I reach them? 
What have they done about it? Per- 
haps together we could do much 
more than separately. The more I 
thought of it the more keenly did I 
see that the problem when multi- 
plied by “many” was tremendous. 
The solution was indeed a crying 
need. 

What could I do about the prob- 
lem? Whom could I see about it? 
How does one go about making one- 
self heard? To consult anyone re- 
garding my personal affairs required 
untold mustering of courage. For 
the first time in my life I had a sit- 
uation on my hands I was at a loss 
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to handle alone, and the thought that 
my mother was the one to suffer by 
my hesitancy in consulting others 
about it spurred me on to some ag- 
gressive action. 

So I started the rounds. I first 
asked doctors and friends. I then 
called and visited hospitals and spoke 
to the doctors in charge, personally. 
I went to many agencies; finally, to 
the charities. My pride was humbled, 
my self-assurance lost and the prob- 
lem was still unsolved. There was 
no place for the chronically ull. 

There were lonely places for the 
tuberculous, fine sanitariums for in- 
fantile paralysis victims, for chilcren 
with heart disease, for crippled chil- 
dren, but no hospital would accept 
the unfortunate adult who in middle 
or late life had been stricken with 
paralysis, invaliding her, necessitat- 
ing constant nursing care and leav- 
ing her with much time to think 
and wonder why she was left to live. 

There is nothing more _heart- 
breaking, not even the death of a 
loved one, than to watch that loved 
one slowly lose courage and hope. 
Nothing more pitiful to see than the 
look of fear come into her eyes. 
Cures for this illness, we know, are 
not as yet a part of the many mir- 
acles of medical science, but surely 
they must have a reason for living. 
God in keeping them alive must 
have a purpose. Should we not be 
responsible for keeping them filled 
with faith? 


The Dream May Come True 


I dreamed at night of a wonderful 
sanitarium filled with sunshine and 
growing flowers. I saw sun porches 
filled with wheel chairs occupied by 
mothers and fathers and sisters and 
brothers of someone, my mother in- 
cluded; all were busy with some sort 
of work, occupational therapy. I saw 
an experimental ward, a gymnasium 
for ambulatory exercises for those 
whose possibilities were greater. 

I still dream about this wonderful 
place and since I spoke to you, Miss 
Nicholson, and discovered your com- 
plete understanding of this problem 
and realized that others also know of 
it and are working diligently toward 
a solution of it, I believe that some 
day there will be not one but per- 
haps many of these dream places for 
our beloved so-called chronically ill. 

For your records, Miss Nicholson, 
I want you to know what the chari- 
ties had to offer me: 
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1. Old Peoples’ Home. But my 
mother was only 65 years old and 
looked 40, full of life and fun, not 
senile. She was only tied to a bed by 
a dead arm and leg. Her courage 
was fine; she was sure she would be 
able to walk again soon and was 
eagerly looking forward to tomor- 
row. How could she fit in with 
people in their 80’s; would that be 
good for her morale? That was a 
place to go to wait for another stroke 
and death. 

2. Convalescent Home. Its atmos- 
phere was dismal and its rates were 
exorbitant. There were no facilities 
for occupational therapy whereby a 
paralytic of sound mind and one good 
arm and leg could learn to do some- 
thing with whatever equipment she 
had left to her to make the day 
worth living through. Another place 
to lie and wait was all this home had 
to offer, and for a mighty price. 

We are plain middle-class people. 
My husband earns a modest salary 
on which we have heretofore been 
able to live comfortably with a sav- 
ing for the “rainy day” and for in- 
surance for the “inevitable day.” 
This unexpected tragedy of my 
mother wiped out her nest egg and 
threatened to engulf us financially, 
too. 

My health and my husband’s, after 
three years of caring for her, with the 
confinement of those three years and 
the constant nursing day and night 
(help was impossible to get for any 
length of time since war plants and 
hospitals needed all available wom- 
en) began to fail. My husband de- 
veloped high blood pressure and | 
developed arthritis with periods of 
much pain. We needed so much to 
be able to look after ourselves. 

It was then that I began to look 
for a good place for my mother 
where she could be cared for and 
helped to create a life for herself in 
the scheme of things. We realized by 
that time that she had recovered as 
much use out of that leg and arm as 
she ever would and that was not 


enough for her to be able to walk by 
herself. It was then I found out that 
one had to be a pauper to get any 
assistance from the charities. If you 
were destitute, had no money what- 
soever, they would graciously take 
your mother to the poorhouse; they 
take “chronics” there! Nice thought, 
wasn't it? They would also get your 
mother a “poor man’s pension or 
assistance.” 

I was not looking for charity, | 
was not looking for any old place to 
dump my mother. I wanted to find a 
rehabilitation hospital of a sort, such 
as there is for the returning soldiers, 
where she could be taught how to 
live with her handicap and I wanted 
to pay for it. With her comfortably 
placed, not only would I be free to 
care for myself but I could provide 
the extra means it would require to 
take care of my mother’s expenses. 


They Wanted to Pay 


Surely, there must be a_ place 
where the environment would be 
helpful to one’s happiness and 
where she could speak to others sim- 
ilarly afflicted and indulge in com- 
petitive activity which would lead to 
accomplishment—and_ whose prices 
would not be prohibitive to people 
of modest circumstances. We felt 
we could manage $100 a month. 
Every convalescent home that was 
just clean wanted $40 to $50 a week. 
but more for a “chronic” if it should 
have a vacancy and could get help to 
care for her. 

The nearest thing to real and tan- 
gible help I received was when I 
entered the office of the Association 
for Crippled People. I found there 
the steppingstone to what will one 
day be that place of my dreams. For 
there I found self-supporting handi- 
capped people and I found that they, 
in turn, were teaching others. The 
association needs much more help 
from the community than it is get- 
ting to reach all the unfortunates 
who need help. There, I was given 
the address of the “Council for the 
Chronically Ill.” I can never be 
able to thank you enough for the 
help you gave me and the encourage- 
ment you inspired me with. 

Will this wonderful organization 
be the Guiding Star to lead us? 

With much gratitude and sincere 
wishes for success in your endeavors. 

Myrtle | Mrs. William] Sherman 

6101 Sheridan Road 
Chicago 
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PHOTOFLUOROGRAPHIC 

X-ray unit was opened in con- 
nection with the admitting office of 
St. Francis Hospital, Peoria, Ill., on 
Nov. 26, 1945. Every patient from 
the age of 15 years upward admitted 
to the hospital will have an x-ray 
examination of his chest unless his 
condition contraindicates such pro- 
cedure. Patients admitted in a seri- 
ous condition will be examined by 
x-ray prior to their discharge. Be- 
cause tuberculosis often simulates a 
pneumonia at its onset, pneumonia 
patients will be given x-ray tests also 
prior to their discharge, irrespective 
of whether they had such tests dur- 
ing their hospital stay. 

The x-ray unit is located adjacent 
to the hospital admitting office so 
that the patients can be readily 
routed from this office through the 
unit to their respective accommoda- 
tions in the hospital. Thus, Peoria’s 
largest general hospital with a bed 
capacity of more than 500, which had 
close to 14,000 admissions in 1944, has 
joined, as it should, the ranks in the 
fight against tuberculosis. 


As has been often emphasized in 
the hospital literature by authorities 
in the field of tuberculosis control, 
the general hospital is in a strategic 
position to make signal contributions 
to the eradication of tuberculosis. 
Why? Because extensive surveys 
conducted in various parts of the 
country have shown that from 0.5 to 
2 per cent of the patients admitted to 
the general hospital suffer from ac- 
tive pulmonary tuberculosis, and 
their disease is not detected unless 
the chests of all patients are exam- 
ined by x-ray as a routine procedure. 
The discovery of a serious communi- 
cable disease like tuberculosis is es- 
sential not only to the patient but 
also to the hospital, its personnel, the 
attending physician and the com- 
munity. 

Such a discovery also protects the 
reputation and professional standing 
of the attending physician from re- 
proaches on the part of the patients 
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| General Hospitals Join the Fight 


to eradicate tuberculosis 


M. POLLAK, M.D. 


Superintendent, Peoria Municipal Tuberculosis Sanitarium, Peoria, Ill. 


that their disease has been overlooked 
and neglected. And, finally, it is in 
the interest of the community that 
such a widespread communicable 
disease as tuberculosis is checked by 
all available means. 

Since the beginning of organized 
efforts in the control of tuberculosis, 
great emphasis has been placed on 
the recognition of the disease in its 
early stages, when it is most amen- 
able to treatment. Such efforts have 
proved illusive because neither the 
symptoms, which often appear only 
in the later stages of the disease, nor 
the ordinary methods of physical ex- 
amination can be relied upon. With 


the advent of the x-ray a new and 
potent weapon for the early diagnosis 
of tuberculosis was made available. 
There were, however, two important 
factors militating against the wide- 
spread use of the x-ray. 

1. Physicians in general practice 
still cling to the illusion that pul- 
monary tuberculosis must cause de- 
tectable changes in percussion and 
auscultation. They are loath to admit 
that their diagnostic acumen, of 
which they are proud, is not sharp 
enough to discover symptoms which 
the experienced phthisiologist knows 
are not present. 

Phthisiologists who have had op- 





Salem Hospital. Photograph by William Rittase. 


All cases that show the need for further diagnosis after the initial exami- 
nation with 35mm. film will be examined with standard radiograms. 
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portunity to check their physical 
findings against x-ray films have long 
recognized humbly their human 
shortcomings. They know that ex- 
tensive changes may be present in 
the lungs without the physician’s 
being able to discover their presence 
by the time-honored methods of per- 
cussion and auscultation. 

2. The cost of the conventional 
x-ray film is prohibitive for most 
patients. Even wealthy patients are 
resentful when they have to pay a 
significant sum only to find that 
their lungs are normal, and this is 
the case in most instances. 

Thus, all the efforts to “have your 
chest examined by x-ray once annu- 
ally’ have led to no effective mass 
response. Because of the expense in- 
volved in the taking of the conven- 
tional 14 by 17 inch chest x-ray film, 
no community could afford such a 
mass x-ray survey. With the develop- 
ment of the photofluorographic 
units, however, such an undertaking 
has become entirely economical and 


within the reach of every com- 
munity. As stated, hospitals partic- 
ularly lend themselves to such mass 
surveys, because their yield in the 
discovery of active cases of pulmon- 
ary tuberculosis is relatively large 
and, thus, the cost per case becomes 
proportionately low. 

These were the considerations 
which prompted the Peoria County 
Tuberculosis Association, the Peoria 
Municipal Tuberculosis Sanitarium, 
the Peoria County Tuberculosis San- 
atorium District and St. Francis Hos- 
pital to join hands in the establish- 
ment of the x-ray unit. Recognizing 
the fact that the control of tubercu- 
losis is a public health problem, the 
tuberculosis agencies accepted their 
obligation of combating the disease 
within the walls of the hospital. 

The tuberculosis association pur- 
chased the equipment, the two tax- 
supported agencies finance the salary 
of the technician, the hospital pro- 
vides the quarters and the hospital 
roentgenologist has made his services 





Flower Mixup Makes a Friend 


FEW months ago when a 
highly important meeting was 
being held at the hospital, 1 was 
called on the telephone by a very irate 
woman who stated that a week ago 
she had sent a bouquet of flowers to 
a friend of hers who was in the hos- 
pital and that it never had been 
delivered. She gave me the name of 
the patient, the name of the florist 
and the time the flowers were de- 
livered, and she even had ascertained 
the name of the hospital employe 
who had received the flowers. 

The next day a check was made 
upon this flower delivery, and it was 
found that there were two women 
in the hospital by the same name. 
The flowers, of course, were sent to 
the wrong woman, but to make mat- 
ters more complicated when she 
opened the greeting card accompany- 
ing the flowers it was signed “Mol- 
lie.” The patient had a friend named 
Mollie so she assumed that the flow- 
ers belonged to her. 

The patient for whom the flowers 
were intended was then interviewed 
and to the amusement: of everyone 
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it was found that she also had a 
friend named “Mollie.” Her friend, 
of course, was the Mollie who had 
actually sent the flowers. 

The donor of the flowers was 
called, the circumstances were ex- 
plained and an offer was made, even 
though the hospital could not possi- 
bly have avoided the error, to reim- 
burse her for the purchase. She be- 
came quite agreeable and would not 
think of having the hospital pay for 
the flowers. She went so far as to 
say that it was her fault in that she 
should have signed her full name. 

It is doubtful if it will ever happen 
again that the hospital will have 
two patients’ at the same time with 
the same name, each having a friend 
with the same name, one of whom 
will send flowers, thus permitting 
the recurrence of such an unavoid- 
able error. However, by following 
through on this complaint the hos- 
pital made a friend instead of losing 
one—Lucius R. Witson, M.D., su- 
perintendent, Hospital of the Prot- 
estant Episcopal Church, Philadel- 
phia. 


available free of charge. Unde: 
these conditions it has become pos- 
sible to furnish this service without 
cost to the patients. 

In deciding to establish a hospital 
unit the tuberculosis agencies had to 
chose among the three existing hos- 
pitals in the community because the 
financial means permitted the fur- 
nishing of only one unit at the pres- 
ent time. The decision, however, was 
made easy by the fact that the annual 
number of admissions in the hospital 
chosen was about one and a half 
times higher than the admissions to 
the other two hospitals combined. 
Plans are under way, however, to 
establish a unit in the second largest 
hospital in the near future. 

Serious consideration was given to 
the selection of the type of equip- 
ment. Not only the cost but, more 
important, the time involved in the 
study of the films had to be consid- 
ered because time is, after all, the 
most expensive factor because such 
study must be made by a trained 
radiologist. Roll films require the 
least time for their interpretation. 

Because the films taken by the unit 
will be used for screening purposes 
only to select those cases that are in 
need of standard 14 by 17 radiograms 
for diagnosis, the use of 35 mm. films 
was agreed upon. In this selection 
consideration was also given to the 
fact that the unit should not enter 
into competition with the x-ray de- 
partment of the hospital, which 
represents a considerable investment. 

Aside from the expectation that 
through this unit at least 50 ungus- 
pected cases of tuberculosis will be 
discovered in the course of a year, we 
have even more important reasons 
for looking forward to its service. 

For many years the efforts directed 
toward influencing physicians — in 
general practice to make wider use 
of chest radiograms for the early dis- 
covery of tuberculosis have, by and 
large, failed for the reasons given. 
We expect now, however, that the 
use of this unit will serve as a veri- 
table postgraduate course in the 
diagnosis of tuberculosis to all phy- 
sicians who use the hospital in any 
capacity. 

Thus, we hope that the physician 
in general practice, on whom the suc: 
cess of every public health movement 
depends, will finally be reached ef 
fectively so that he will fill the rd 
that only he can fill in the ultimat: 
eradication of tuberculosis. 
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You May Be Held Liable 


for unauthorized disclosure 
of patients’ medical records 


T IS usually necessary for the 

patient to give his physician all 
information having any bearing on 
his malady to enable the physician to 
administer the most helpful treat- 
ment. This may call for the impart- 
ing of information that may be both 
embarrassing and harmful to the 
patient if given general circulation. 
In recognition of this fact, statutes 
have been enacted in many states 
protecting the patient from disclo- 
sure of such confidential communica- 
tions in judicial proceedings, except 
upon consent of the patient or by 
waiver of the privilege of secrecy. 


May Be Sued for Damages 


A physician may be held answer- 
able in damages to his patient for 
injuries resulting to the latter from a 
wrongful disclosure on the witness 
stand of confidential information. 
However, a physician is not liable for 
disclosing on the witness stand infor- 
mation gained professionally if the 
testimony was admissible in the case 
and was relevant and pertinent to the 
issues, or if it was admitted by the 
court over objections made to _ its 
admissibility.’ 

The hospital medical records, as 
well as the information obtained by 
the physician while attending a pa- 
tient, have the status of privileged 
communications; they should not be 
disclosed without the consent of the 
patient or a proper waiver.’ The 
patient’s medical chart, x-ray plates 
and photographs made by physicians 
in the course of treatment are confi- 
dential communications to the same 
extent as is the testimony of the phy- 
sician who made the diagnosis. 
Without the required consent or 
Waiver, information contained in 
hospital records showing the charac- 
ter of the disease or ailment of the 
patient may not be revealed. 





“American Jurisprudence, Vol. 41, sec. 75. 
“Rush v. Metropolitan Life Ins. Co., 63 S.W. 
2d 453 (Mo.). 
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Privilege Is Qualified. A patient 
brought an action against a physician 
for betrayal of professional confi- 
dence and duty of secrecy. The phy- 
sician had examined the patient and 
found him to be suffering from a 
communicable venereal disease. Feel- 
ing that the patient was a menace to 
others living in the same boarding 
house, the physician suggested to the 
patient that he move. Upon the 
failure of the patient to leave the 
premises, the physician notified the 
proprietor of the nature of the dis- 
ease; the owner then compelled the 
patient to get out. 

Although the patient actually was 
not afflicted with a venereal disease 
and the physician had made un- 
authorized disclosures to the pro- 
prietor, the court held that the infor- 
mation was not privileged. Although 
the information was confidential, it 
was subject to the qualification that 
if the disease was so communicable 
that it was likely to infect others in 
close proximity, the physician would 
be under a public duty to make such 
disclosure as would prevent spread of 
the disease. In such circumstances, 
if the physician acts in good faith, 
without malice, he is not liable for 
revealing the information even 
though he had made a wrong diag- 
nosis. 

This case, the court remarked, was 
a novel one and, ordinarily, would 
come under the statute, “a positive 
duty is imposed upon the physician, 
both for the benefit and advantage 
of the patient, as well as in the in- 
terest of general public policy. A 
wrongful breach of such confidence, 
and a betrayal of such trust, would 
give rise to a civil action for dam- 
ages naturally flowing from such 
wrong.” 

There are other instances in which 


3Lorde v. Guardian Life Ins. Co., 252 App. 
Div. 646, 300 N.Y.S. 721. F 

4Simonsen v. Swenson, 177 N.W. 831, 104 
Neb. 224. 
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the physician, as a matter of public 
policy, cannot be bound by the in- 
junction of silence. He is justified in 
reporting certain communicable dis- 
eases; violent injuries, such as gun- 
shot wounds; ophthalmia neona- 
torum; stillbirths; deaths and their 
causes. 

An action is recorded of a patient 
against a physician arising from an 
erroneous diagnosis of smallpox, 
which caused the patient to be con- 
fined to the smallpox ward of the 
quarantine hospital. The jury found 
in favor of the physician, because it 
believed that the physician did what 
was proper in the case of a danger- 
ous, infectious, communicable dis- 
ease; that the physical evidences in- 
dicated to him, although mistakenly, 
that the patient was afflicted with 
such disease; that the physician was 
bound to report the facts to the pub- 
lic health authorities.” 

Records of known or suspected 
carriers of communicable diseases, 
kept pursuant to the public health 
laws, are not privileged as a matter 
of public policy; the information is 
not acquired by the health official 
attending a patient in a professional 
capacity. Although the information 
may have come to the health officer 
from a physician in private practice, 
the transmission from that physician 
to the public officer is in obedience to 
the express command of a statute.” 

Responsibility of Administrator. A 
recent case against the medical super- 
intendent of a public hospital poses 
a number of interesting questions on 
the liability of a hospital administra- 
tor or record librarian for the un- 
authorized disclosure of hospital rec- 
ord information and suggests certain 
conclusions which are of interest. 

While a patient was examining 
her own record in a state mental 
disease hospital she discovered a 
letter from a physician member of 
the board of visitors requesting the 
medical superintendent of the hos- 
pital to send him a summary of her 
medical record. The information 
was for a lawyer who claimed that 





5McGuire v. Amyx, 297 S.W. 968 (Mo.). 
®SThomas v. Morris, 286 N.Y. 266, 36 N.E. 
2d 141, 136 A.L.R. 854. 
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the patient was suing his partner’s 
estate. 

The superintendent replied to the 
physician and enclosed a summary 
statement showing the chronological 
incidents of the patient’s sojourn in 
the hospital, her personal history, the 
nature of her mental and physical 
ailments, the diagnosis and treatment 
prescribed and similar pertinent 
facts. There was nothing to indicate, 
however, that the information was 
communicated by the physician to 
the lawyer. 

Thereafter, the patient instituted 
an action against the medical super- 
intendent for a violation of the Men- 
tal Hygiene Law, for a violation of 
the statute prohibiting disclosure of 
confidential information and_ for 
libel. A motion was made by the 
medical superintendent to dismiss 
the three causes of action in the com- 
plaint or, in the alternative, to strike 
out certain of the allegations. 

Granting part of the motion, the 
court held that where a statutory 
duty is violated the patient is entitled 


to redress, for where a positive duty 
is imposed by law, a breach of that 
duty will give rise to a cause of ac- 
tion for damages by the person for 
whose benefit the duty was imposed. 

The Mental Hygiene Law pro- 
vided that it is the duty of the direc- 
tor or other person in charge of the 
hospital to make, or cause to be 
made, a descriptive case record of the 
mental state, bodily condition and 
medical treatment of each patient. 
Except on consent of the commis- 
sioner of mental hygiene or an order 
of the court, “such record shall be 
accessible only to the director and 
such officers or subordinates of the 
institution as he may designate and 
to the commissioner and his repre- 
sentatives.” 

This statute makes the contents of 
case records privileged communica- 
tions and imposes a duty upon ofh- 
cials of the institutions not to make 
the records available except in ac- 
cordance with the statute. Its pri- 
mary purpose, said the court, was to 
prevent officials of mental disease 


institutions from disclosing informa 
tion imparted for the purpose of care 
and treatment, and thus save patients 
from humiliation, embarrassment: 
and disgrace. The complaint there 
fore set forth a valid first cause o! 
action for violation of the statutory 
duty. 

However, the second cause of ac 
tion, based on the statute that forbids 
physicians from disclosing informa 
tion acquired in a professional ca- 
pacity, had no application to the pres- 
ent case. That statute applies only 
when the relation of physician and 
patient exists. There was no such re- 
lationship between the patient and 
the superintendent. Hence, the sec- 
ond cause of action was dismissed. 

The third cause of action for libel 
was stricken out because the claim 
was barred by the one year statute of 
limitations. This action should have 
been commenced within one year 
after the sending of the letter dis- 
closing the information contained in 
the record.’ 

7™Munzer v. Blaisdell, 49 N.Y.S. 2d 915. 





Clinic Care a we Semiprivate Level 


OW will out-patient services 

adjust themselves to the needs 
of the postwar period? Who will be 
their customers? What will be the 
staff relationships? How will clinics 
be supported ? 

These are some of the problems 
that are disturbing hospital adminis- 
trators, doctors and others closely 
concerned with out-patient work. 
These and similar questions are 
prompted by the prospect of dwin- 
dling volunteer support, by the 
changing attitude of government to- 
ward medical care, by the shortage 
ot doctors who can give their time 
to voluntary clinic services and by 
the effect of war-time employment 
on the family income of a large seg- 
ment of their former clinic clientele. 

The few observations made here- 
after are intended to challenge our 
thinking to the need of planning for 
out-patient work in its relation to the 
future distribution of medical care 
for ambulatory patients. To get an 
over-all view of the situation that 
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voluntary clinics are facing at the 
present time, let us direct our think- 
ing from each of seven different 
angles of approach. 

1. If present trends continue, the 
near future will see full responsibility 
for medical care of the indigent as- 
sumed by government. In proportion 
to the extent to which this burden is 
actually carried by governmental 
agencies, the free work heretofore 
done by voluntary clinics will be re- 
leased or, if continued, will be sup- 
ported by tax funds. To the same 
extent, community chests and other 
channels of private philanthropy will 
be relieved of the burden of support 
they have heretofore carried. 

As a further result of this shift of 
financial responsibility, doctors who 
traditionally have given freely of 
their time and services to clinic pa- 
tients unable to pay private office fees 


will be put on a moderate salary 
basis. 

2. Prepayment medical care plans, 
whether compulsory or voluntary, 
will seek channels through which 
their subscribers or beneficiaries can 
obtain medical care. It does not 
necessarily follow that all such medi 
cal services will be supplied through 
the medium of private office practice. 

3. Since group practice is ad 
mittedly of higher quality and mor 
economical than is private office prac 
tice, there is a strong probability that 
part of this prepaid medical car 
will be supplied by doctors working 
in groups. There is no valid reason 
why, in the exercise of their choic 
of physician, members of prepaymeni 
plans should be denied the right t 
select voluntary clinics, instead o' 
privately organized group clinics o1 
doctors’ private offices, in which t 
obtain their medical care provided 
the doctors working in those volun 
tary clinics are allowed to share in 
the fees established for such service. 
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4. Labor organizations and indus- 
try are coming to recognize the ad- 
vantages of a health program for 
their members and employes. Indus- 
trial medicine is fast going beyond 
the preventive stage and is offering 
plans extending into the field of 
medical care. Employers and em- 
ployes are looking to organized 
group practice as the most efficient 
medium for obtaining the health and 
therapeutic benefits they require. 

5. The public is fast coming to 
understand, as most doctors will pri- 
vately admit, that under the present 
system of private office practice the 
American people are not getting an 
adequate return for the amount of 
money they spend for medical ‘care. 
The reason is not that the service is 
of low quality but that it is uneco- 
nomically organized and wastefully 
distributed. 

Multiplicity of separate specialists’ 
offices, streamlined waiting rooms, 
heavy investment in highly special- 
ized equipment, consulting rooms oc- 
cupied only two or three hours a day 
and idle while the doctor spends the 
rest of his day in hospitals or medical 
classrooms, heavy rental or capital 
building expense, all impose a huge 
overhead that must be passed on to 
the private patient, perhaps doubling 
the size of necessary consultation fees. 


Must Refer Patients to Specialists 


Developments in medicine have 
become so highly diversified that no 
individual can cover the whole field; 
hence the necessity of referring the 
patient to numerous consultants. 
These consultants frequently have 
offices in separate buildings and, of 
necessity, work on the appointment 
system with the result that the time 
necessary to obtain the opinions of 
several specialists may extend over a 
period of one or two weeks. 

These difficulties usually adjust 
themselves for patients of ample 
means but, for the average family 
doctor and the average patient, con- 
Sultation services are more satis- 
factory and more economically ren- 


dered when they are supplied by a 
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group of doctors working with cen- 
tralized facilities under the same roof. 

6. Hundreds of physicians are 
coming back from military service 
with changed ideas as to how they 
are going to practice medicine in the 
future. Thousands who have never 
practiced in civilian life are going to 
want a period of from one to three 
years of supervised experience in hos- 
pitals and clinics before setting up 
business for themselves. 

In their adjustment back into civil- 
ian practice, many will be attracted 
to the advantages of group practice. 
They will welcome the opportunity 
to work on a half-time or a full-time 
basis, on adequate salaries, as mem- 
bers of organized clinic groups. This 
will be particularly true if the clinic 
groups are organized to offer oppor- 
tunities for graduate instruction and 
educational advancement. 

7. The hospitals of this country 
have a huge investment in buildings 
and equipment. In the large majority 
of hospitals, the out-patient services 
are open only half of the day, either 
in the morning or in the afternoon, 
and consulting and examining rooms 
are lying idle during the other half 
of the day and in the evening. 
Clinical laboratories, x-ray depart- 
ments and-other diagnostic facilities 
could be expanded at relatively small 
expense to handle a larger load. All 
that are lacking for an eight to twelve 
hour use are more doctors working 
half or full time, additional non- 
medical personnel and the raising of 
the admissibility level so that more 
patients can be served. 

By this time, the reader will have 
gained an inkling of the suggestion 
that I am now going to put into 
more concrete form. The proposal is 
that out-patient services in various 
parts of the country, preferably in 
hospitals or dispensaries afhliated 
with medical schools, try the experi- 
ment of organizing their staffs on a 
group practice basis and that they 
proceed to admit patients of moder- 
ate means for diagnostic studies and 
special consultation services at the 
semiprivate level. 

A plan thus organized could easily 
be extended into the field of treat- 
ment for members of prepayment 
plans and industrial groups who, in 
the exercise of their right to choose 
a physician, might wish to select the 
clinic as the means through which to 
receive medical care. The extension 
of such a plan involving the utiliza- 





tion of heretofore unused space dur- 
ing nonclinic hours would make it 
possible to offer former service men 
and young physicians opportunities 
to gain additional experience during 
the period of adjustment into private 
practice. 

Many hospitals and clinics have 
already made considerable advance 
along these lines in offering diag- 
nostic studies and specialized con- 
sultations to outside practitioners for 
the benefit of their private patients. 
These studies are made at a price 
level which makes possible the shar- 
ing of the fee on a point system with 
the internist and any specialists who 
may be called in consultation. The 
report of findings is sent to the refer- 
ring physician. No treatment is 
given. In diagnostic cases, if the pa- 
tient has no physician, he is assisted 
in selecting one whenever treatment 
is advised. 


Medical Center Has Plan 


For many years, the Boston Dis- 
pensary, to a limited extent, has been 
offering to patients of moderate 
means such services as have been de- 
scribed in the preceding paragraph. 
In recent years, similar opportunities 
have been offered to patients of the 
higher income levels by Joseph H. 
Pratt Diagnostic Hospital, which is 
also a unit of the New England 
Medical Center. 

Physicians and patients alike agree 
that these have been useful and 
satisfactory services. Through them, 
four-fold benefits are derived. 

The referring physician is helped 
because he obtains a service that he 
needs and, through it, is able to con- 
tinue treatment of the patient under 
his private care. 

The staff member is helped, par- 
ticularly if he is a young physician 
or a veteran in need of additional 
supervised experience, because the 
arrangement not only gives him such 
experience but also supplies him with 
an income. 

The patient is benefited because, 
at a saving of both time and money, 
he has the advantage of the services 
of a group of well-trained specialists 
working together with excellent 
facilities. 

The hospital benefits because of the 
prestige it acquires in performing a 
wider public service and by the fact 
that the fuller use of its plant for pay 
clinics tends to reduce the overhead 
chargeable to free service. 








Industry and Hospitals Have Similar Aims 


in Iheir Personnel Relations Programs 


HE transition from the field of 

industrial personnel to that of 
institutional personnel involves cer- 
tain changes in approach to the prob- 
lems of the personnel office. I came 
to Michael Reese Hospital, Chicago, 
with a dual attitude of mind. First 
of all, 1 am a layman. As a layman 
my attitude toward hospitals was 
somewhat hazy and had as its back- 
ground infrequent calls upon friends 
who had been hospitalized, a brief 
hospitalization experience of my own 
and a somewhat remote experience 
in some waiting room for prospec- 
tive fathers. 

My other point of view was based 
on specialization in personnel work 
which has given me the belief that 
the fundamental elements that work 
with institutional personnel are in 
most cases the same as those that 
affect industry. True, indeed, is the 
statement that “service” as a motive 
must be constantly stressed in the 
hospital. Also true is the fact that no 
longer can industry say “there is a 
war on.” Industry must realize that 
as market conditions become increas- 
ingly competitive the service motive 
will gain in importance in all phases 
of industrial activity. 


Questions Lead to Goals 


From the industrial field come 
certain basic personnel concepts, 
among these efficiency of operation, 
importance of useable records, need 
for training and indoctrination pro- 
grams even for nonskilled groups, 
motivation of production through in- 
centives. As 1 made a preliminary 
survey and attempted to take stock 
of my experience in its relation to 
the new work, I found myself asking 
certain questions that may well lead 
to the choice of goals for action. 

1. Are the personnel records ade- 
quate enough to give a ready picture 
of each employe? If not, what rec- 
ords would be desirable in the insti- 
tutional personnel office? 
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2. What procedures are followed 
for indoctrination and training of 
nonprofessional employes? Are these 
procedures perfunctory or are they 
organized with the view of instilling 
not only work regulations but also 
service ideals? 

3. Turnover at semiskilled and 
unskilled levels in hospitals, as in 
industry, has been far in excess of 
the figure necessary for efficient op- 
eration. What are the underlying 
causes of this turnover? What is the 
turnover costing (a) in service ren- 
dered, (b) in financial outlay, (c) in 
public attitudes, (d) in hospital 
morale ? 

4. Along with turnover goes the 
whole problem of absenteeism. What 
factors enter this picture? Are there 
any that could be eliminated by more 
careful preemployment screening? 
Is it possible to provide other reme- 
dial measures? 

5. Are job specifications available 
in sufficient detail to make pre- 
employment screening and _inter- 
viewing effective in reducing job 
dissatisfaction ? 

6. Is there any program of pre- 
employment aptitude testing that is 
applicable to employment procedures 
at nonprofessional levels? What are 
the bases for decision on the apti- 
tudes of prospective employes? In- 
dustry knows, for example, that 
there are ranges in intelligence which 
set upper and lower limits for job 
happiness and job success. Can 
ranges be determined for certain 
tasks at nonprofessional levels in 
hospitals? What other test criteria 
can be applied? 

7. Does the wage incentive pro- 
gram apply in any way to the non- 
professional hospital employe? At 
first glance it would seem that there 
is no place for an incentive program 
in any employment directly affecting 





patients. Since the basic principle of 
the incentive is to provide increased 
remuneration through increased pro- 
duction at no increase in unit cost 
one may well ask whether there is a 
place for the program and resulting 
job satisfaction. Is there some other 
motivation that would attain desired 
ends equally well or more advan- 
tageously ? 

8. In the past few years industrial 
personnel has become increasingly 
conscious of and attentive to services 
which can be classed under the gen- 
eral heading of “employe welfare.” 
To what extent can institutional per- 
sonnel programs meet these needs? 

Out of these questions will arise 
many more. Some will be answered. 
Many will call for . research and 
thorough study over a considerable 
period of time. I plan to follow this 
article a year from now with a sec- 
ond one written in the light of my 
experience with the work of the hos- 
pital personnel department. 


Seek Best Adjustment 


The goal of all personnel work, 
industrial or institutional, is the best 
possible adjustment between the em- 
ploye and the job. This best adjust- 
ment is attained only when there is a 
well-placed employe who is happy at 
his work and who gives adequate 
return to the employer. 

In facing a postwar world, insti- 
tution and industry alike must pro- 
vide service, for a postwar world not 
only will demand from industry an 
acceptable product and from the in- 
stitution excellent professional care 
but will call for service. Through 
service will come that public recog- 
nition which means sales to industry 
and public support to the institution. 
To a program of employe selection 
and training with the end in view 
of rendering the finest service pos- 
sible within the given limits of cost, 
all personnel officials, institutional or 
industrial, must stand committed. 
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| Collections Do Them Credit 


Collection experience of many hospitals 
confirms the old adage about catching 
more flies with sugar than with vinegar 
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ICTURE for a moment an in- 

terview between the credit man- 
ager and president of a department 
store, say, or an electric light com- 
pany. They are going over the out- 
standing accounts that remain on the 
books at the end of the month. The 
credit manager is making his rec- 
ommendations: 

“Now, take this $60 account of 
Anderson’s,” he is saying. “I don’t 
think we ought to bill Anderson 
again this month. Pretty tough time 
they’re having at his house—maybe 
you know about it. Daughter and 
her husband living with the folks 
until they can find a place of their 
own. Youngster’s been sick. Ander- 
son himself was laid off for a month 
or so down at the factory when they 
shut down that time, right after the 
war ended. Yessir, I think we ought 
to move this one up a few months, 
until those people get .on their feet 
a little better. Anderson’s a good 
man; he'll pay when he can... .” 

If he ever got to the end of that 
report, the credit manager would 
probably find himself out of a job. 
Grossly incompetent, the boss would 
surely think, or soft in the head, or 
both. 


That Is What Hospitals Do 


Yet there is one important business 
in nearly every community that takes 
precisely this attitude toward many 
of its outstanding accounts. The 
humanitarian purposes for which 
hospitals are organized and operated 
are reflected in business methods 
that often differ sharply from those 
generally employed in commercial 
enterprises. A Small Hospital Forum 
on hospital credit and collection prac- 
tices reveals that three fourths of the 
hospitals queried differentiate in their 
collection methods between families 
able to pay their hospital bills and 
those for whom the bill is a known 
financial hardship. Where business 
often bears down hardest to collect 
its bills, most hospitals take it easy. 
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This policy is consistent with the 
nature of the hospital’s work. Be- 
sides, in the opinion of one man who 
has had twenty years’ successful ex- 
perience collecting hospital bills, it 
is the best possible way to make sure 
of collecting the full amount of the 
hospital’s charges. 

“People are sensitive about the bills 
they owe,” this man says, “and they 
are quick to take offense at any 
imagined insult in a collection letter 
or telephone call. Once a person 
gets angry, justifiably or not, your 
chance of collecting your bill just 
about disappears. 


“On the other hand,” he goes on, 
“nearly everybody responds to kind- 
ness and consideration. Why, we’ve 
collected in full from people who owe 
bills at every store in town, simply 
by assuring them that there was no 
hurry about payment. As a matter of 


fact, while there are a few deadbeats 
in every community, I believe that 
most people do want to pay their 
bills and ultimately will unless 
they’re antagonized. The number of 
people who come to the hospital— 
sometimes years later—to pay up old 
balances that have long since been 
written off and forgotten is a con- 
stant source of astonishment to me.” 


Bad debt write-offs among the hos- 
pitals responding to the forum range 
from 1 to 5 per cent of total billing 
annually. One hospital reported hap- 
pily that there was “no write-off at 
all,” and another gloomily acknowl- 
edged a 20 per cent loss, but it seems 
likely that these answers represent 
differences in accounting practice or 
terminology rather than in actual 
collection experience. 

All but two hospitals reported that 
credit losses had diminished during 
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Hotel Dieu de St. Joseph, Tracadie, N. B. 
Scripps Metabolic Clinic, La Jolla, Calif. 


St. Mary's Hospital, Russellville, Ark. 
Community Hospital, Medford, Ore. 
Lincoln Hospital, Detroit 

Memorial Hospital, Catskill, N. Y. 
Vicksburg Hospital, Vicksburg, Miss. 
St. Mary's Hospital, Enid, Okla. 
Mennonite Hospital, La Junta, Colo. 


St. Lucas Evangelical Deaconess Hospital, 


Faribault, Minn. 


Miller Memorial Hospital, Duluth, Minn. 


Windham Community Memorial Hospital, Inc., 


Willimantic, Conn. 
University Hospital, Chicago 


Whidden Memorial Hospital, Everett, Mass. 


Protestant Hospital of Nashville, Inc., 
Nashville, Tenn. 

Mount Sinai Hospital, Toronto, Ont. 

Lutheran Hospital, Fort Dodge, lowa 





RESPONDENT BEDS 
Sister St. Stanislas 28 
W. C. Crandall 35 
W. R, Pate 50 
Phyllis Swearingen 52 
Evelyn Leitner 58 
M. J. Mapes 60 
John F. Barker 65 
Sister M. Alicia 75 
Wesley Jantz 75 * 
Rev. W. Merzdorf 79 
Frances Eckman 83 
W. B. Sweeney 100 
L. Swing 100 
Evelyn G. Morgan 100 
Lois B. Stow 110 
Dr. S. G. Fines 110 
O. A. Rusley 120 
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the war, reflecting generally high 
conditions of employment and finan- 
cial security in most communities. 
War-time improvements in credit ex- 
perience varied from “slight” in a 
few cases to several reports indicating 
that losses had practically disap- 
peared. Probably the average of the 
responses would indicate that credit 
losses have been cut in half during 
the war period. This may be proof 
that people do want to pay their 
bills when they can, as the corre- 
spondent quoted earlier believes. 

Five of the hospitals participating 
in the forum ask for an advance pay- 
ment from every patient at the time 
of admission. All the others ask for 
payments in some instances but ex- 
tend credit in others. The basis for 
selecting those to whom credit priv- 
ileges are offered is varied. In several 
cases payments are sought unless the 
patient has Blue Cross or other hos- 
pitalization insurance. 


Doctors Know Credit Rating 


Many hospitals use the local credit 
bureau, merchants’ credit associa- 
tion or bank. Some depend on the 
doctors for credit information (and 
they should know!). Several hospitals 
in smaller communities report that 
they give a pass to everyone they 
know and require advance payment 
only from out-of-town _ patients; 
many add that they already are fa- 
miliar with the credit standing of all 
except the occasional emergency case 
from out of the area. 

Opinion is divided as to whether 
the effort of writing individualized 
collection letters is worth while. Sev- 
eral administrators report that they 
have given this method a thorough 
tryout and then reverted to sending 
only a monthly statement on slow ac- 
counts, because the results of in- 
dividual letters simply did not justify 
continuing to take the time to write 
them. 

Other administrators, however, are 
just as sure that the letter written to 
suit the case is the one that gets the 
money. A few procedures include 
telephone calls or even personal calls, 
after statements and letters have 
failed to produce action in a reason- 
able time. 

The ultimate destination of the un- 
paid account is the collection agency. 
All except two of the reporting hos- 
pitals use an agency service once they 
become convinced that their own ef- 
forts to collect the bill are failing, a 


82 


point that occurs in some cases 
when the bed is barely made for the 
next patient and in others as much 
as two years later. Specifically, of 17 
hospitals replying to this question, 
one uses a collection service for all 
accounts not paid at the time of dis- 
charge; four turn over accounts that 
remain unpaid after sixty days; one, 
at ninety days; four, at six months; 
six, at one year, and one, at two 
years. 

Of the two hospitals that do not 
use any kind of collection service, 
one just keeps on sending letters and 
hoping for the best until it is clearly 
time to write off the account. The 
other institution claims it doesn’t 
have any need for collection agency 
services; instead, a reserve of 4 per 
cent for bad debts is set up on the 
hospital books and considered as part 
of the operating budget. This is ade- 
quate to cover all losses, it is stated, 
and no time or effort is spent trying 
to collect the uncollectible. 

The same hospital offers a cash 
discount plan for paying patients; 
those who pay on admission and 
weekly thereafter in advance receive 
a discount of approximately 5 per 
cent on the ward rate, though the 
discount is stated in each case in 
dollars and cents rather than in a 


VOLUNTEER 


Eight Months—850 Members 
The merry month of May is not far 
off and with it will come the first 
anniversary of the woman’s auxiliary 
of Community Hospital, Geneva, Il. 
In the first eight months of its exist- 
ence, the enthusiastic women of 
Geneva and its surrounding area have 
run the membership up to the 
astounding figure of 850 members. 
What worries the officers just now 
is where in the Fox River Valley they 
can find a dining room large enough 
to accommodate 850 women since the 
plan is to have an annual luncheon 
near the anniversary date, May 12. 
Already it has been necessary to 
break up the auxiliary into seven re- 
gional units. The chairmen of these 
units meet with the executive board 
and act as liaison officers between the 
group as a whole and the smaller units. 
Last fall the auxiliary held a benefit 
day at which it raised $3043. This 
came in about equal parts from three 
sources: combined unit projects, sale 
of chances and the percentage of sales 


percentage: “The flat figure has a 
better, and quicker, appeal,” the ad- 
ministrator states. There is no dis- 
count on the charges for extra ser\ 
ices, which are billed when the pa 
tient leaves the hospital. 

The overwhelming majority of the 
hospitals in this group welcome Blue 
Cross and other forms of hospitaliza- 
tion insurance. Only one hospital 
answered “no” to the question: “Has 
Blue Cross or other hospitalization 
insurance made a great difference in 
the ability of your community as a 
whole to pay hospital bills?” An- 
other hospital reported that Blue 
Cross was just getting started in the 
community and had not had time to 
make itself felt as an economic force. 

All the rest answered with an en- 
thusiastic “yes.” Many added com- 
ments of their own. “Blue Cross 
makes collections easy,” said one. 
“Helps by making possible more im- 
mediate payment in full of the hos- 
pital account and, consequently, 
greatly cutting collection expenses 
and revenue tied up in accounts re- 
ceivable,” another reply explained. 

These and other answers leave lit- 
tle doubt that hospitals are sold on 
Blue Cross as an aid to hospital op- 
eration as well as to the individual 
family needing protection. 


AC TIVITIES 


made on that day at a local antique 
store and a bookstore. 

The organization in its first year 
has purchased 16 bassinets for the 
hospital and will refurbish the recep- 
tion room to bring it into greater har- 
mony with the rest of the building. 


The Hours Mount Up 


Their war-time service over, 1983 
men and women and junior volun- 
teers of the New Haven unit of 
Grace-New Haven Community Hos- 
pital, New Haven, Conn., recently re- 
ceived certificates, bars, smocks and 
thanks from the hospital. 

Thirty-four women were given spe- 
cial service bars signifying the com- 
pletion of from 500 to 4000 hours of 
volunteer work. As against a total 
of 181,808 war-time hours furnished by 
1685 women, 35,944 hours were given 
by 208 men. Ninety juniors gave 
39,000 hours. 

At the ceremonies the hospital unit 
was careful to point out the continued 
need for volunteer service. 
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Kathleen Logan, director of the new nursing school, strolls down one 
of the hospital's long walks with Mother Justina and two students. In the 
foreground, another student attends to the needs of a young patient. 


Reorganizing a Nation's Hospitals 


HERMAN J. GRIMMER JR. 


Hospital Administrator 

Division of Sanitation 

Institute of Inter-American Affairs 
Quito, Ecuador 


Y WORK in Ecuador as a 

hospital administrator charged 
with reorganizing all the hospitals is 
tied in with the work of the Institute 
of Inter-American Affairs in that 
country. I must, therefore, first place 
the Institute as an agency originally 
set up within the Office of Inter- 
American Affairs. The Institute, 
among other activities, has worked 
with the ministries of health in 18 
Latin-American countries in stepping 
up public health. facilities and serv- 
iccs within those countries. The 
Work in each case is based upon an 
agreement between the host country 
an’ the United States government. 
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Ecuador signed the first of these 
public health contracts in February 
1942, agreeing to contribute money, 
goods and personnel for the program 
within its borders. 

At the end of a year in Ecuador, 
the staff of the Institute was gratified 
to receive a special request from the 
Junta de Beneficencia, which may be 
translated as a board of welfare, for 
help in reorganizing the hospitals of 
the entire country. The junta asked 
particularly that the Institute locate 
a hospital administrator to take 
charge of the reorganization and I 
was assigned to do the job. 

The task of reorganizing all the 
hospitals of a country is enough to 
bring confused dreams to any hos- 
pital administrator. For a beginning, 





we narrowed our task down to one 
hospital in the city of Guayaquil and 
planned to make that hospital a 
model in equipment and adminis- 
trative methods and a guide for 
other hospitals. The General Hos- 
pital, with 700 beds, was selected. 
This hospital, a charity institution, 
is supported almost entirely by con- 
tributions from the board of public 
welfare. These monies come mainly 
from weekly lotteries, local taxes and 
an annual allotment from the Ecua- 
dorian government. Separated from 
the General Hospital, but coming 
under its administration, was a 120 
bed tuberculosis and cancer hospital. 
A new 288 bed tuberculosis hospital 
was under construction to which the 
tuberculous patients would eventual- 
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ly be transferred. For the present, 
we transferred all the patients from 
this unit to the General Hospital 
proper and made a public bonfire 
of the old annex. We did this to 
symbolize in dramatic fashion the 
beginning of a new era of care for 
the tuberculous. 

The General Hospital of Guaya- 
quil has been in continuous opera- 
tion for some fifty years. Besides the 
administration or main building, 
laundry, main kitchen and two 
wooden buildings used for semipri- 
vate patients, the main hospital plant 
consisted of nine concrete buildings, 
with a total of 18 wards. Services 
rendered included medicine, surgery 
(all branches), genito-urinary serv- 
ices, gynecology and ophthalmology. 
Maternity cases were not admitted. 
Children under 12 years of age were 
not taken. Ear, nose and throat cases 
were mixed in with medical or surgi- 
cal. Venereal disease cases were 
scattered throughout the hospital. 

The professional personnel con- 
sisted only of physicians. Trained 
personnel had worked with some 
physician or surgeon for some years 
and could follow his procedures but 
were lost with a strange doctor. For 
the most part, the nonprofessional 


personnel consisted of bare-footed 
Indians, supervised by one Sister. 


Situation Called for Tact 


The two and a half years follow- 
ing my arrival in Ecuador were as 
interesting as any I shall ever live. 
Of course, they were packed with 
headaches. Any administrator who 
has ever had to reorganize a hospital 
knows that. But he cannot guess 
their number and severity unless he 
has had the experience of stepping 
into a strange country to reorganize 
the hospitals there. As a Yangui | 
was obliged, of course, to be many 
times as tactful as would a native 
son called in to do the same job. 
Visiting Yanguis who have felt su- 
perior to things that seemed to them 
obsolete or inefficient or just different 
have built up considerable ill will 
for us all in Latin America. 

During my first two months in 
Ecuador I studied the physical plant 
and administration of the hospitals. 
I found that hospitals in Ecuador 
never had administrators or execu- 
tive heads. They are headed by a 
medical man who is called the medi- 
cal director. He is usually the chief 
surgeon and, in addition, has charge 
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of one of the principal surgical 
wards. ; 

Under the medical director but, as 
far as I have been able to ascertain, 
on a par with him, come the physi- 
cians and surgeons. Each one is the 
administrator of a ward and has a 
life tenure on it. Every man’s ward 
is his castle and if he wishes to carry 
out policies in direct contrast to those 
of the man in charge of the next 
ward, that is his privilege. 

So it follows that in a_ hospital 
such as the General Hospital of 
Guayaquil, in which we have 18 
wards, we have 18 administrators. 
To establish some general over-all 
policy for the wards, I had to get 
the approval of 18 men, then the 
approval of the medical director and 
finally had to bring the new policy 
to the attention of members of the 
Junta de Beneficencia or to some 
special committee. I had to remain 
on cordial terms with everyone in- 
volved and, even with all relation- 
ships working smoothly, would need 
weeks to get some policy approved. 

One of the greatest detriments to 
the progress of reorganization was 
interference. This added to the difh- 
culties of reorganizing hospitals in a 
strange land and through the me- 
dium of a foreign language. Every 
person who had any remote connec- 
tion with the hospitals wanted his 
pet idea or theory put into practice. 
As an advisory administrator, I could 
arrive exactly nowhere. I talked 
over the obstacles with the junta 
and the doctors and was appointed 
administrator in fact. 

First, we drew up a set of rules 
and regulations defining the duties 
and rights of the administrator and 
making it clear to all concerned that 
they were to be followed through to 
the letter. The policy stipulated that 
the administrator would not tolerate 
any political interference, internal or 
external, in the administration and 
reorganization of the hospital. This 
stipulation put some firm ground 
beneath my feet. 

Changes in the administrative and 
medical policies were undertaken 
little by little and as unobtrusively 
as possible. New methods were 
slipped in here, new procedures were 
added there. When a new procedure 
was proposed, an alternative was 
also offered, both clearly defined and 
based on local conditions. Reasons 
were given as to why one method 
might not work as well as the other. 


It was not considered good policy 
to try to establish a new method 
without having another at hand in 
case the first turned out badly. 
Getting rid of some of the older 
buildings aroused some opposition 
because they were built as memorials 
or for other reasons of a traditional 
nature. In every case, when a build- 
ing was torn down a replacement 
was planned. The building program 
sponsored through the Institute of 
Inter-American Affairs included two 
new pavilions for General Hospital, 
totaling 90 beds. These two new 
buildings helped greatly in the physi- 
cal reorganization of the hospital. 


Wards Grouped Together 


The services and wards were re- 
arranged. Whole wards were trans- 
ferred from one section to another. 
Now all medical cases are in one 
group of buildings, surgical cases in 
another group. One building is used 
for eye, ear, nose and throat, a new 
service. The hospital did have an 
eye service which now has its own 
special operating room, out-patient 
clinics and modern equipment for 
diagnosis. The ear, nose and throat 
service has its own facilities. Both 
services are under the direction of 
competent specialists. 

Two newly converted wards are 
reserved for the development of an 
orthopedic service and the scattered 
orthopedic cases have been brought 
together from all corners of the hos- 
pital. An Ecuadorian doctor is now 
in the United States completing a 
year’s specialization in orthopedics 
and he will have charge of this serv- 
ice on his return. Candidates for 
scholarships offered through the In- 
stitute of Inter-American Affairs are 
selected with the idea of providing 
qualified physicians to have charge 
of the services in the reorganized 
hospitals. 

We plan to have a cancer service 
and one physician has just com- 
pleted a year’s study in an outstand- 
ing cancer hospital in New York. 
Obviously, deep therapy should not 
be included without a qualified 
roentgenotherapist to take charge of 
the service. 

With the coming of new buildings, 
new facilities and equipment, new 
standards of procedures fall into 
place. They do not seem drastic in 
the renovated surroundings and 
everybody is willing to use new pro- 
cedures in the changing scene. 
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Likewise, the acquisitions made 
possible changes in the diagnostic 
facilities of the hospital and the ad- 
ministrative changes that went with 
them. The old x-ray machine was 
discarded and new modern apparatus 
was purchased. The installation of 
this new equipment will necessitate 
many physical changes in the depart- 
ment, and with the inauguration of 
this modern apparatus will come a 
change in professional direction, new 
methods and regulations for the op- 
eration of the department. It in- 
volves the training of lay technicians, 
never before used in Ecuador, and a 
definite change in medical and ad- 
ministrative policy. In the clinical 
laboratories, also, physical changes 
made possible administrative changes. 


New Kitchen for Old 


The old main kitchen, blackened 
within by years of grease, oil and 
smoke from wood-burning ranges, 
with no screening, no toilet facilities, 
no separation of work within ‘the 
kitchen, was practically razed with 
the exception of the original floor 
and walls. The roof was heightened 
and the building was extended. 
Floors were tiled, walls were white- 
tiled, the building was screened, 
storerooms were added and _ the 
kitchen was partitioned for special 
types of work. 

A washing room for pots and 
kettles is now a separate unit which 
will include electric dishwashing 
facilities. Refrigeration has been or- 
dered. A meat-cutting room is in 
operation and, what is of great im- 
portance, the wood-burning range 
has been converted to automatic oil- 
burning equipment. 

Toilets and dressing rooms for 
employes were installed. Employes 
must all bathe and change to kitchen 
clothes before beginning their work. 
All employes are examined for ve- 
nereal disease and tuberculosis. 

The kitchen is now kept spotlessly 
white. There is more time to spend 
on dietary matters. The food is 
better and there is more of it. 

One administrative change that 
had to be effected independently of 
physical changes was an intern or- 
ganization. Much discussion took 


place, reports were written up and a 
blueprint was drawn up of an intern 
organization that could be applied 
to local conditions necessary for the 
hospital and the medical course at 
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Small boys in 
Latin America 
are no more en- 
thusiastic about 
having their 
faces washed 
than are their 
brothers up in 
North America. 


the university. Finally, the medical 
director, the hospital and the junta 
agreed on an intern organization 
that conforms closely to standards 
set forth by the American Medical 
Association, the American Hospital 
Association and the American Col- 
lege of Surgeons. This intern or- 
ganization will be set up and put 
into operation in the hospital in the 
near future. 


Nursing School on Sound Basis 


The new National School of Nurs- 
ing at Quito, which was sponsored 
jointly by the Institute, the Rocke- 
feller Foundation and the Pan Amer- 
ican Sanitary Bureau, is now on a 
sound basis and is receiving more 
and more applications for admission. 
The first group of three year gradu- 
ates is now out. We are proud of 
the new school and are counting 
upon its graduates to supply modern 
nursing care in the new hospital 
system. They are necessary in fact 
to the success of the remodeled hos- 
pitals and the new hospitals. 

The question of medical personnel 
I have left to the last and with good 
reason for it is a big problem and one 
that will take years of working out. 
There are doctors available, but no 
system is followed in selecting them. 
Usually, a doctor chooses some likely 









person and trains him according to 
his own ideas. This makeshift can 
in no way be considered a_ profes- 
sional basis for selection. 

For the administration of hospitals, 
we already have one well-qualified 
Ecuadorian who has worked with 
me for the last two years at the 
General Hospital as assistant admin- 
istrator. He is doing a fine job and 
is enthusiastic over this profession. 
The junta allowed him to attend the 
International Institute for Hospital 
Administrators in Lima in 1944. The 
Ecuadorian government sent eight 
other men, all physicians, to this 
course and they returned to Ecuador 
with new ideas as to what hospital 
administration meant. 


More Interest in Administration 


Hospital inspectors are asking 
questions and seeking advice on ad- 
ministration. Government officials 
are showing a decided interest in 
the subject and doctors in general 
are enthusiastic. We have had -re- 
quests for permission for men to 
come to the General Hospital in 
Guayaquil to observe and study. We 
welcome such men and hope even- 
tually to institute some sort of re- 
fresher course. I have been asked to 
visit some towns and give short-term 
courses, and while these would not 
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be adequate to the subject they might 
stir local interest. 

We hope shortly to be able to 
begin a training course in laboratory 
technic at the General Hospital in 
Guayaquil and are seeking a well- 
qualified laboratory technician to 
come to Ecuador to open the course. 
At present we have one Guayaquil 
radiologist who is willing to accept 
two men or women to train_as x-ray 
technicians for the General Hospital. 


The task of reorganizing all the 
hospitals of a country has so many 
ramifications that one can do little 
more than give a synopsis in an 
article of ordinary length. I have 
tried in this synopsis to present an 
idea of where we started and where 
we are heading. As I have been at 
pains to point out, the cooperative 
health work sponsored by the Ecua- 
dorian government and the govern- 
ment of the United States is provid- 


ing facilities and personnel that 
make the reorganization possible. 

I sincerely hope that this coopera- 
tive work will be continued until 
we are certain that some of the ideas 
and institutions we have sponsored 
will endure. Certainly, this coopera- 
tive program for bringing medical 
science to the aid of more people 
represents one of the best types of 
internationalism that the world has 
ever seen. 





Color Scheme 


of the convalescent 


for the comfort 


ULFA drugs, penicillin, shadow- 

less lighting, air-conditioned op- 
erating rooms, these are some of the 
benefits medical science has recently 
made available to us. Along with 
such life-preserving factors, the mod- 
ern hospital keeps step with color 
therapy. 

We used to think white was the 
color for a hospital and the widely 
used term “hospital white” was 
synonymous with cleanliness, steril- 
ity—and drabness. But today we 
are beginning to understand that 
colors have a definite effect upon 
the mental and physical states of all 
people. Colors, correctly used, cheer 
our spirits and sense of well-being; 
colors, incorrectly used, depress us. 
If tones and tints impress well per- 
sons, why shouldn’t they impress 
those who are ill, perhaps to an even 
greater degree? 

The modern hospital, therefore, 
now utilizes yellow, blue, green, vio- 
let and even orange and red: first, 
because the right color for the right 
purpose has a beneficial effect upon 
the brain and the nervous system; 
second, because color can be used to 
improve the appearance of the hos- 
pital, encouraging confidence and 
trust, and, third, because the hospital 
is a permanent home for its staff of 
professional workers, whose efficiency 
increases when they are provided 
with living quarters that promote 
comfort and happiness. 
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All of this suggests a definition 
of color therapy: Making certain 
colors perform certain functions is 
the purpose and meaning of color 
therapy. Yellow, for example, sug- 
gests sunlight and so has a cheering 
effect. Green suggests nature and 
has an almost universal appeal. 

The hospital may be keeping step 
with modern knowledge by recog- 
nizing and using color therapy. But 
imagine, if you will, the feelings of 
the patient who has just been dis- 
charged from such a hospital. He is 
cured of his illness but still needs a 
period of perhaps several weeks for 
rest and relaxation before he can 
resume his normal way of living. So 
off he goes to a convalescent home. 


Here the picture is quite different 
from that of the hospital. (We are 
speaking of many of the convalescent 
homes now in existence. There are 
exceptions, of course.) Much of the 
furniture is second hand, bought be- 
cause it was cheap and not because 
it made the convalescent more com- 
fortable. “The walls and floors look 
dull. The recreation and_ living 
rooms lack eye appeal, with their 
dark furniture and rugs. The dining 
room does not look like a place in 
which one’s appetite might be whet- 
ted. The whole effect of the institu- 
tion is one of confusion; obviously, 
no thoughtful design and planning 
have gone into its appearance. Not 
exactly the atmosphere in which the 
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convalescent may rest and recover! 
Here, then, is a field of real en- 
deavor for the far-sighted, alert con- 
valescent home superintendent. He 
need not fear his own lack of practi- 
cal experience in “interior decorat- 
ing,” although it is always wise to 
obtain professional advice. The pro- 
fessional decorator who knows hos- 
pitals will be invaluable. Or, some 
of the large paint companies have 
made exhaustive and scientific studies 
of this field as it applies to institu- 
tions, and they are ready to assist 
in planning for more spacious, re- 
laxing and cheerful convalescence. 


The superintendent’s first step is 
to determine the use to which each 
room in the home is put. In plan- 
ning the color scheme of the rooms 
he is going to “do,” this is his con- 
stant guide: “How do we use this 
room?” 

Let us examine first the sleeping 
units. If patients are grouped dormi- 
tory style background is more vital 
than detail, since fewer accessories 
can be used for accent. Wall treat- 
ment can be either paint or a suitable 
covering, self-patterned, in harmon- 
izing stripes or simple floral designs. 
The ceiling need not be a cold white 

-why should it be, when the patient 
must spend so much of his time 
looking at it?—-but may be a unt 0! 
the wall color or dressed in a cot 
trasting color to the walls. Aspha't 
tile, linoleum, composition floors a’! 
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lend themselves in pattern and color 
to any decorative scheme. 

\Vhat about window dressings? 
If the walls are patterned, venetian 
blinds are ideal; when plain walls 
are the rule, window coverings must 
be carefully selected not only to har- 
monize with the other colors used 
but also for ease of cleaning. 


Color Improves Appetites 


Then, there is the dining room. 
How can we expect a chronically ill 
or a convalescent person to want to 
eat in a room whose colors do un- 
kind things to food? Any color that 
might act as a depressant should be 
prohibited in the dining room, Peach 
is an excellent background for pleas- 
ant meal hours. Certain yellows and 
greens, provided they are clear and 
free from any bluish cast, are also 
most appropriate. 

If the peach background is used, 
green would provide a most agree- 
able contrast when applied on leath- 
erette pads on chairs, on venetian 
blinds and in a marbleized linoleum 
floor covering. Patients will find 
new pleasure in dining in such a 
room. 

Let’s take a look next at the recrea- 
tion room. Here is a spot that should 
be given most careful thought, since 
it is the most used and “lived in” 
room in the home. While it may be 
impossible to avoid entirely a certain 
atmosphere of “institutionalism,” for 
a convalescent home cannot be as 
homelike as a private residence, 
there is still much that can be done 
with colors to help make the recrea- 
tion room pleasant. 

Since it is a large room, and we 
want to make it appear a friendly 
one in spite of its size, it would 
probably be wisest to keep the walls 
as background, arousing interest 
with curtains, upholstery and acces- 
sories. Pine paneling is attractive. 
Rugs will be used here, even if they 
are impractical in other rooms, and 
in this case green rugs would pro- 
vide good contrast to the paneling. 
The color scheme used for window 
dressings, couches and chairs might 
be terra cotta, natural and green. 
What a contrast to the drab dismal 
room we expected to find! 

Correct use of color involves more 
than the color of the walls and 
floors, of course. What good are soft 
peach colored walls ‘if the room in 
Which they are used is filled with 
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drab cast-off furniture and_acces- 
sories, badly in need of painting and 
fixing? And what good are they if 
the lighting in the room is so poor 
that those lovely peach colored walls 
merely look pale and sickly? So we 
must also give some thought to the 
role good lighting plays in making 
a place pleasant to be in. And we 
must select a color scheme for the 
room as a whole, employing it 
throughout as carefully and thought- 
fully as we employ certain foods to 
maintain a balanced diet. 


If the home is a large one, with 
separate sleeping units for convales- 
cents and the chronically ill, there 
is one rule that, generally, can be 
safely followed: convalescents will 
respond best to warmer tones which 
are stimulating, while the chronically 
ill will prefer restful cooler tones. 

The foregoing outline is neces- 
sarily sketchy and incomplete. It is 
hoped only that the ideas it presents 
will guide the superintendent toward 
the goal he seeks. Color therapy is 
just as important in the convalescent 
home as it is in the hospital, and 
for precisely the same reasons. When 
once the superintendent perceives 
this truth, realizes that the term 
“color therapy” is not a misnomer, 





that colors, as well as vitamins, have 
a definite bearing upon a convales- 
cent’s recovery, that superintendent 
will already be well along the path 
of knowing what to do and how to 
do it. 

We still have a great deal to learn 
about what colors do to those who 
look at them. But we do know, by 
scientific test, that they can have 
either a beneficial or detrimental 
effect upon the nervous system. And 
we also know that certain colors 
please because they suggest certain 
associations to the human mind. 


With intelligent execution the cost 
of a venture into color therapy need 
not be prohibitive as the institution 
may be decorated room by room over 
an extended period of time. In the 
long run, the venture may be said 
to pay for itself; the returns it brings 
in contented patients and increased 
business more than justify its initial 
cost. 

Think of the many persons, either 
aged or chronically ill, who must 
remain in the home over a long pe- 
riod of time, living with its furniture 
and walls day after day. Can the 
humanitarian superintendent do less 
than give these people a place of 
comfort and cheer? 





Medical Records —Viva Voce 


E FIRST instituted the use 

of a voice recording unit at 
Elizabeth Steel Magee Hospital, 
Pittsburgh, in the spring of 1942. 
Our equipment includes three re- 
cording and three transcribing units. 
A recorder is used in the operating 
room suite, where the resident phy- 
sicians dictate the operative reports; 
from 12 to 15 operative notes per day 
are dictated. It is not necessary to 
have a highly trained medical secre- 
tary for this work; a good typist who 
is thoroughly familiar with medical 
terminology can be taught to take 
these recordings off accurately. 

The unit saves the time of the 
physicians and a great advantage is 
that the doctors can dictate in the 
evening when they have more free 
time or immediately after the opera- 
tion when minute details can be 
more accurately given. Before we 
installed the machine it was neces- 


sary for the doctors to dictate be- 
tween 9 am. and 5 p.m. The tran- 
scriber to this unit is located in the 
record department. 

The social service department has 
a complete unit. Three case workers 
dictate an average of 10 or 12 case 
histories each day which are tran- 
scribed by a typist. She need not 
have shorthand ability. 

The third set of equipment is in 
the x-ray department. The recorder 
is placed near the film illuminator. 
The findings are recorded while 
films are being viewed without re- 
gard to the availability of a medical 
secretary. If the report is needed be- 
fore sufficient time has elapsed for 
it to have been transcribed by the 
typist, the disk can be placed on the 
transcriber and the report heard by 
the interested physician—JEssiz J. 
TURNBULL, superintendent, Elizabeth 


Steel Magee Hospital, Pittsburgh. 





F WE will, we can take certain 

steps in the next few months that 
will affect rural health profoundly. 
If we procrastinate, the opportunity 
will be lost. For the actions needed 
are directly related to this postwar 
demobilization and reconversion pe- 
riod. 

On the one hand, we have hun- 
dreds of rural communities with in- 
creasingly serious shortages of phy- 
sicians, dentists, nurses and other 
health workers. They lack hospitals, 
too, and health and diagnostic cen- 
ters are virtually unknown. On the 
other hand, many thousands of pro- 
fessional personnel will be leaving 
the armed forces, an unprecedented 
reservoir of trained manpower avail- 
able to meet the nation’s needs. And 
surplus hospital and medical equip- 
ment will be at hand in vast 
amounts, more than sufficient to 
equip every new rural hospital and 
health center needed. Orderly recon- 
version, moreover, will probably call 
for a program of public works, with 
health facilities high on the list. 

It will not solve the problem sim- 
ply to construct and equip hospitals 
and to extend the hand of welcome 
to returning veterans. Ten to one, 
the hospitals would be there now if 
there were effective demand for their 
services. The basic factor underlying 
rural deficiencies is economic. Farm 
people and rural communities lack 
the kind of medical purchasing 
power required to maintain hospitals 
and to attract and hold competent 
medical personnel. 


Reasoned Approach Required 


Is the problem insoluble, then? 
Not at all. But it calls for a rea- 
soned, scientific approach, a willing- 
ness to face and deal with facts. It 
calls for recognition of the essential 
unity of rural and urban health prob- 
lems. It demands action at all levels: 
federal, state and local. It calls for 
a coordinated attack that will lead to 
the solution of the numerous prob- 
lems involved. 

Better nutrition, decent housing, 
wider educational opportunities, im- 
proved economic circumstances 
through full employment, all these 
are basic to good health. But beyond 


Senior Surgeon (R) U. S. Public Health 
Service, on detail as chief medical officer, 
Farm Security Administration, U. S. Depart- 
ment of Agriculture. 

Based on talk given at a conference of the 
Independent Citizens Committee of the Arts, 
Sciences and Professions, New York City, 1945. 
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these are a number of specific meas- 
ures in the field of health services 
which demand action just as rapidly 
as sound plans can be formulated. 

It may verge on oversimplification 
to present these measures as a five 
point program, but the major objec- 
tives listed would bring enormous 
benefits to rural America if promptly 
translated into action. The program 
cannot and should not be approached 
just from the point of view of rural 
people but on a nationwide basis. 

1. Effective public health services 
must be organized to cover every 
rural section. 

2. An integrated system of hos- 
pitals and health centers must be 
developed and sanitation facilities 
must be improved. 

3. More physicians, dentists and 
other health workers must be at- 
tracted to rural communities. 

4. The scientific quality of rural 
medicine must be elevated. 

5. The basic problem of payment 
for health services must be solved. 

All these objectives, which are 
really inseparable, are part of the 
same goal of better rural health. 

The organized preventive and edu- 
cational services of full-time local 
health departments should be avail- 
able to every citizen. This will re- 
quire increased federal aid and, per- 
haps, mandatory state legislation. We 
may hope that public health units 
will be developed on a logical health 
service area basis, such as that pro- 
posed by the American Public 
Health Association. 

Adequate health facilities are 
fundamental to the provision of 
medical services of high quality, and 
we can only attract competent pro- 
fessional personnel to rural districts 
by making modern hospitals and 


health and diagnostic centers avail- 
able for its use. We must develop 
an integrated system of hospitals and 
health centers with functional rela- 
tionships between our leading med- 
ical centers and surrounding district 
and rural hospitals. 

It will require federal aid to the 
states to attain this objective, aid 
extended on a variable matching 
basis, in accordance with the relative 
wealth of each state. The first step 
in such a program is embodied in 
the hospital survey and construction 
bill which has already passed the 
Senate. I should add that there is, 
of course, need for tuberculosis and 
mental disease hospitals and, to com- 
plete this brief reference to health 
facilities, a vast rural sanitation pro- 
gram should be started promptly. 


Guarantee Good Income 


The third objective, that of attract- 
ing well-trained professional per- 
sonnel to rural communities, can be 
attacked in a fundamental way 
through the guarantee of good in- 
comes and through the provision of 
modern hospital facilities. While 
these may be accomplished through 
health insurance and through a 
grants-in-aid construction program, 
several steps can be taken without 
waiting for these programs to exert 
their full effect. 

There might be an agency -an- 
alogous to the Procurement and 
Assignment Service, which was re- 
sponsible for recruiting physicians 
and other personnel for the armed 
forces and for relocating physicians 
to meet civilian needs, to serve a 
highly useful purpose during demo- 
bilization and through this postwar 
period. Such an agency could fur- 
nish information to the men leaving 
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Photograph by Wallace W. Kirkland, Chicago. 


Preparing for a delivery in a rural home. 


the Army and Navy as to the need 
for their services in specific rural 
communities, need which cannot be 
determined solely by local groups. 
This agency’s functions could be 
coordinated with hospital planning 
activities and with the disposal of 
surplus medical equipment. It might 
well be given the authority to pay 
the expenses of moving and of set- 
ting up in practice and might even 
underwrite the provision of a basic 
income for which a physician might 
perform certain preventive services 
in his community. Instead of setting 
up a new agency to do the job, it 
would be quite logical to have these 
interrelated functions performed by 
the U. S. Public Health Service. 


Good Income an Attraction 


Even without such organized na- 
tional action, there are steps which 
rural communities can take to meet 
the unparalleled opportunity stem- 
ming from the demobilization of 
tens of thousands of doctors, dentists 
and nurses. To name a few, a com- 
munity can offer a doctor a house 
or office space, purchase surplus 
equipment for him, pay his moving 
expenses, guarantee him a basic in- 
perhaps from county tax 
funds, or start a prepayment plan to 
assure him a substantial livelihood. 
Paving incomes higher than those 
averaged in cities may well prove 


come, 
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Lack of purchasing power 
causes lack of adequate hospital service in many outlying communities. 


to be an effective means whereby 
rural communities can not only at- 
tract but hold personnel of high 
caliber. 

From the long-range standpoint, if 
we are to increase the supply of 
rural physicians and dentists, there 
should be “rural medical fellow- 
ships” with preference given to rural 
youth and perhaps with the obliga- 
tion to practice in a rural community 
for a period of time. It would also 
help to increase the supply of rural 
professional workers if part of the 
training of interns and nurses were 
to be undertaken in good rural hos- 
pitals. 

Incidentally, through the proper 
use of nursing services, physicians 
can save time and serve more ef- 
ficiently, thus augmenting rural 
medical manpower. The same is 
true of professional aides of other 
kinds: laboratory technicians, phys- 
ical therapists, optometrists and, in 
the case of dentists, dental aides, in- 
cluding dental hygienists. 

This mention of the use of aux- 
iliary personnel, implying teamwork 
in medical service, brings up the 
whole question of elevating the qual- 
ity of rural medical service. Cer- 
tainly, group practice clinics, in 
which a whole professional staff is 
at the service of the patient, can offer 
intelligent and economical care. The 
war has taught us that physicians 


and related personnel can do a top- 
notch job on a teamwork basis. 

Thousands of veteran doctors are 
anxious to specialize, and it is per- 
fectly clear that virtually the only 
way to make the service of any sub- 
stantial number of them available to 
rural people is through group prac- 
tice clinics in trade centers in rural 
districts. 

Fundamental to the elevation of 
quality, too, is the provision of regu- 
lar postgraduate refresher courses of 
various kinds for rural physicians 
who otherwise naturally tend to “get 
in a rut.” The federal government 
might help the states establish fel- 
lowships or pay generous stipends to 
make such courses possible. 

Even more fundamental in raising 
the quality of rural service would be 
the development of patterns of prac- 
tice around district and rural hos- 
pitals which would make possible 
the continuous flow of knowledge of 
new developments in medical science 
from the leading medical centers out 
to the farthest reaches of the network 
of medical facilities and to the most 
isolated rural practitioner. There 
must be patterns which will foster 
the continuous education of all prac- 
ticing physicians, both rural and 
urban, and which will stimulate ac- 
tive research all along the line. 


Must Solve Payment Problem 


Our final objective, solving the 
problem of payment for medical 
services, is basic to all the rest. If 
we fail to solve it, rural communities 
will neither get the physicians and 
dentists they need nor be able to 
maintain the hospitals which might 
otherwise be provided through cur- 
rent legislation. Unless we solve this 
problem we cannot build a broad 
program of high quality service em- 
phasizing prevention, thorough diag- 
nosis and complete care. 

Experience teaches us that use of 
the insurance mechanism levels the 
unpredictable costs of medical care 
when funds are pooled from a large 
group of people. Experience teaches 
us, too, that there are certain in- 
herent weaknesses in applying the 
insurance principle to health on a 
voluntary basis. Planning in this 
field cannot all be done by local 
communities or by the states. There 
must be national planning, too. 

We have to face the fact that cer- 
tain states are much poorer than 
others, usually the rural states. If 
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rural people in these states are ever 
to get the benefits of medical science 
available to those in the wealthier 
industrialized states, it will only be 
by a national pooling of funds with 
contributions from all who can af- 


ford to pay, presumably through the 
use of both contributory insurance 
and taxation in sound combination. 

Only through a program of this 
kind, as the President has pointed 
out so forcefully in his recent mes- 


sage to Congress, can a really com- 
prehensive health service be made 
available to all our people, one which 
will offer equal opportunity for 
health to every citizen, urban and 
rural alike. 





Rehabilitation Is a Good Investment 


INCE the passage of the Voca- 
tional Act of 1920 there has been 
a program for the rehabilitation of 
physically handicapped persons, con- 
ducted by the rehabilitation divisions 
of the various state boards of voca- 
tional education, with assistance 
from the federal government in the 
form of grants-in-aid. Up to 1944, 
under this program, 255,000 disabled 
persons were restored to useful, re- 
munerative employment and to self- 
respecting, self-supporting lives. 
For every person permanently dis- 
abled, some form of support must be 
provided. In the past, this has too 
often meant community charity—a 
temporary remedy at best—at an av- 
erage per case cost of $300 to $500 a 
year. Vocational rehabilitation is ef- 
fected at an average per case cost of 
$300, which is a nonrecurring expend 
iture. The results of these services, 
measured statistically over a one year 
period, disclose the returns that ac- 
crue from the investment. 


44.000 Found Employment 


During the fiscal year 1944, almost 
44,000 disabled persons were rehabili- 
tated into employment. The total 
earnings of these 44,000 disabled in- 
dividuals increased from about $6,- 
500,000 a year, prior to rehabilita- 
tion, to about $78,000,000 after re- 
habilitation, an increased earning 
capacity of $71,000,000 at a rehabili- 
tation cost of approximately $13,000,- 
000. 

There are no financial yardsticks to 
measure the difference between a 
self-reliant citizen carrying his own 
responsibilities and a depressed citi- 
zen dependent upon charity. Those 
differences, moreover, mean more 
than dollars and cents in terms of 
happiness, good citizenship and so- 
cial usefulness. Complete use of our 
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manpower is, and will remain, in 
peace or war, a human problem of 
serious import to the welfare of the 
nation. 

What had been accomplished up to 
1943 was clearly far short of the need 
as indicated by the total number of 
handicapped persons, because the 
original law had a number of limi- 
tations that made a complete pro- 
gram impossible. There was a statu- 
tory limit on the federal grant; no 
physical restoration services (medical 
treatmént) were included; no special 
services for the blind were provided; 
federal funds could not be used to 
provide maintenance during rehabili- 
tation, and mentally and emotionally 
handicapped persons were not eligi- 
ble for service. 


In short, the services were limited, 
for the most part, to vocational coun- 
seling, vocational training, prosthetic 
appliances and placement services for 
the physically handicapped. 

Discrimination against the men- 
tally ill has long been a flagrant fea- 
ture of society’s plans for medical 
care and rehabilitation. In spite of 
the fact that more than half of all 
hospital beds are occupied by mental 
cases and about half of all cases of 
disability are mental in character, the 
standard of care in some mental dis- 
ease hospitals is more commensurate 
with that of second-rate jails than of 
modern hospitals. 

The inadequacy of care is also re- 
flected in the fact that most hospital 
and medical care insurance plans 
arbitrarily exclude service for those 
persons who are mentally ill. 

Recognizing the limitations of 
existing legislation and the unmet 





needs of the disabled, as well as their 
potentiality as a reservoir of un- 
tapped manpower, the Congress in 
July 1943 enacted a series of amend- 
ments to the Vocational Rehabilita- 
tion Act in Public Law 113, known 
as the Barden-LaFollette Act. 

The program of vocational rehabil- 
itation now includes the mentally, as 
well as the physically, disabled. Thus, 
psychiatric care and other rehabilita- 
tion services can be provided for per- 
sons with mental disabilities, for 
persons with physical disabilities 
complicated by psychiatric difficulties 
and for persons with mental retarda- 
tion. 


Effect Will Be Far-Reaching 


The significance of this federal leg- 
islation which recognizes psychiatric 
rehabilitation as practical and eco- 
nomical is likely to be far-reaching. 
As the rehabilitation program is de- 
veloped and demonstrates that hope- 
fulness instead of despair should 
mark at least some cases of mental 
illness, the prejudice and_ stigma 
which have been associated with 
mental illness may begin to disap- 
pear. 

The physical restoration features of 
the new rehabilitation program do 
not comprise a general medical care 
program; everything that is done for 
and with a rehabilitation client is re- 
lated to his employability and a spe- 
cific employment objective. In the 
first place, the individual must have 
a disability that is a substantial em- 
ployment handicap. Second, for 
physical restoration services, the dis- 
ability must be “static” or slowly 
progressive. Emergency care or treat- 
ment for acute illness or injury may 
not be given. 

A third limitation, with regard 10 
physical restoration, is that the dis- 
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ability must have a favorable prog- 
nosis in that it may be expected to 
be removed or substantially reduced 
with a reasonable amount of treat- 
ment. If hospitalization is required, 
federal financial participation in the 
costs of such treatment is limited to 
ninety days. This limitation was ob- 
viously intended by Congress to bar 
from this program the long-term 
care of chronic conditions that can- 
not be improved to any appreciable 
degree. 

Finally, there is a fourth limita- 
tion on medical services of a some- 
what different character, namely, 
that physical restoration services may 
be provided at public expense only 
insofar as the individual is unable to 
pay for the services. The basic med- 
ical examination, including consulta- 
tion by specialists, if necessary, and 
the fundamental services of voca- 
tional guidance and counseling, voca- 
tional training and placement may 
be furnished without cost to the 
client, regardless of his financial re- 
sources. 


Can Pay in the Future 


It is an objective of the program 
to assist persons who are unable to 
pay the cost of the necessary medical 
and hospital care and thus enable 
them through rehabilitation to pay 
in the future. Within these limita- 
tions much gratifying restoration of 
both physical and mental disease 
cases can be done under the guid- 
ance of the professional advisory 
committee and the technical rehabili- 
tation staff being assembled in each 
state, 

Under the expanded authority of 
the amended rehabilitation act many 
states are already exploring the op- 
portunities for rehabilitation of psy- 
chiatric cases. To mention a few, 
Vermont, Connecticut, Maryland 
and the District of Columbia are 
purchasing psychiatric treatment for 
many cases. Michigan and Texas 
are doing notable work in taking 
mentally retarded persons from state 
institutions and placing them success- 
fully, with guidance and supervision, 
in the community. 

California is assisting in the com- 
munity adjustment of parolees from 
state mental disease hospitals and is 
also giving special attention to the 
rehabilitation of merchant seamen. 
The marine hospitals of the U. S. 
Public Health Service and the re- 
habilitation agencies of other states, 
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New York, for example, work as 
effective teams to give as complete 
rehabilitation services to merchant 
seamen as the Veterans Administra- 
tion furnishes to eligible veterans. 
Illinois provides both out-patient and 
in-patient psychiatric treatment for 
some former servicemen who are not 
eligible for rehabilitation from the 
Veterans Administration. 

Because the hospital has as. its 
major function the medical rehabili- 
tation of the sick and injured, it has 
much in common with the rehabilita- 
tion agency. The combined efforts 
of the two are frequently needed to 
complete the successful rehabilitation 
of a disabled person regardless of 
whether he first seeks assistance from 
one agency or the other. With ex- 
tended functions and increased finan- 
cial resources, the state rehabilitation 
agencies will be of more value than 
ever to hospitals. Most state rehabili- 
tation agencies have district offices so 
there is opportunity for close work- 
ing relationships with — hospitals 
wherever they are. 


Any civilian of employable age 
who has a health defect that consti- 
tutes an employment handicap is eli- 
gible for rehabilitation service and 
all hospitals, whether general or spe- 
cial, private, voluntary or public, may 
refer cases freely. Experience in 
Army and Navy hospitals has shown 
that, in order to speed convalescence, 
the need for rehabilitation service 
should be anticipated as early as pos- 
sible so that counseling can begin 
while the client is still in the hos- 
pital. 

Besides referring cases for rehabili- 
tation services, there is another way 
in which hospitals can be served—by 
accepting handicapped workers for 
training and employment. Hospitals 
have always used more than their 
share of such people and realize that, 
if properly placed and trained, they 
make excellent workers. With the 
specialized assistance of the rehabili- 
tation agent still more such persons 
can be employed to mutual advan- 
tage. 

For example, it has been truth- 
fully said that there are more jobs 
for the feeble-minded in this world 
than there are feeble-minded persons 
to fill them but some employers have 
tried to avoid them. Several years 
ago it was shown that some parolees 
from state mental disease hospitals 
make satisfactory employes for gen- 
eral hospitals.’ 





The usefulness to rehabilitation 
agencies of the better mental disease 
hospitals that give intensive treat- 
ment goes without saying. Unfor- 
tunately, many so-called general hos- 
pitals continue to discriminate 
against emotional and mental dis- 
ease cases, although such cases may 
not be dangerous or psychotic and 
might be handled with a reasonable 
amount of special facilities. 

It is unfortunate that the person 
with a temporary reactive depression 
or the returned serviceman with an 
anxiety psychoneurotic state should 
be denied care in the hopeful cheer- 
ful surroundings of the modern gen- 
eral hospital, where he would have 
a much better chance for recovery 
than if he is denied hospitalization 
or is forced into a custodial type of 
mental disease hospital. 


Service Should Be Continued 


It is to be hoped that general hos- 
pitals will continue the present trend 
toward better and more convenient 
psychiatric consultation for all in- 
patient and out-patient services. The 
importance of emotional factors in 
all kinds of “physical” disorders is 
tremendous. No general or nonpsy- 
chiatric hospital can exclude these 
psychosomatic cases and none can 
afford to ignore them. At least one 
general public hospital believes that 
an active psychiatric consultation 
service pays for itself by shortening 
the average hospitalization period.’ 

The hospitals that make the best 
provision for the emotional compli- 
cations of illness will be the most 
helpful to their patients and, there- 
fore, the most useful to rehabilita- 
tion agencies, 

The war has done a great deal to 
expose the false distinction which has 
traditionally been made between 
“mental” and “physical” illnesses. 
We know now that a sick man is a 
sick man, that he is likely to have 
both physical and mental symptoms; 
and the time is coming when he can 
go to his doctor, his hospital, his 
medical care plan and his rehabilita- 
tion agency without discrimination 
if his presenting symptom happens 
to be mental or emotional in nature. 


1Bellsmith. Ethel B.: Some Industrial 
Placements of Women Patients Paroled From 
a State Hospital, Mental Hygiene 23 (Janu 
ary) 1940. 

*Billings, Edward G., McNary, William S.. 
Rees, Maurice H.: Financial Importance of 
General Hospital Administrators, Hospitals 
11:40 (March) 1937. 
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Administrators 

James Russell 
Clark, head of the 
Washington Serv- 
ice Bureau of the 
American Hospi- 
tal Association, 
has resigned that 
post to become 
superintendent of 
3rooklyn Hospi- 
tal, Brooklyn, N. Y., where he will 
succeed Dr. Willis G. Nealley. Prior to 
joining the American Hospital Associa- 
tion, Mr. Clark was superintendent of 
the Southside Hospital, Bay Shore, N. Y. 
Albert V. Whitehall has been named 
to serve as acting director of the Wash- 
ington bureau. 


Alice E. Snyder, R.N., superintendent 
of St. Luke’s Hospital, Marquette, Mich., 
has assumed her new duties as super- 
intendent of Geneva General Hospital, 
Geneva, N. Y. She succeeds Florence 
Bloomer who resigned. 

John C. Van Metre of Iowa has been 
appointed director of Portsmouth Hos- 
pital, Portsmouth, N. H., succeeding 
Richard O. West, now in a similar post 
at Salem Hospital, Salem, Mass. Mr. 
Van Metre, a graduate of the course 
in hospital administration at the Uni- 
versity of Chicago in 1941, spent the 
last four years in an evacuation hospital 
in North Africa and Italy. He held the 
rank of captain at the time of his dis- 
charge in February. Prior to entering 
the service, Mr. Van Metre was admin- 
istrative assistant in the Hospital of the 
Protestant Episcopal Church, Philadel- 
phia. 

H. G. Fritz, administrator of Cone- 
maugh Valley Hospital, Johnstown, Pa., 
has resigned to accept the appointment 
of the hospital survey committee as 
executive officer for the survey in Mary- 
land. His successor at Johnstown :s Max 
E. Gerfen who has recently been at the 
James W. Sheldon Memoria: Hospital, 
Albion, Mich. 

Dr. Pascal F. Lucchesi, superintendent 
of Philadelphia Hospital for Contagious 
Diseases, Philadelphia, has been ap- 
pointed superintendent and medical di- 
rector of Philadelphia General Hospital. 
He succeeds Dr. Ignatius S. Hneleski 
who resigned to enter private practice. 

Burton H. Morrell has resigned as 
superintendent of Princeton Hospital, 
Princeton, N. J. 

Kenneth H. Gordon has assumed the 
duties of assistant director of Woman’s 
Hospital, New York City. He succeeds 
Emily W. Bauer, who retired after fif- 
teen years’ service as assistant superin- 
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tendent. Mr. Gordon recently completed 
his terminal leave after serving with the 
United States Naval Reserve for thirty 
months. Prior to military service, he 
had been superintendent of Greene 
County Memorial Hospital, Waynes- 
burg, Pa. 


Evelyn Johnson is the new superin- 
tendent of Brokaw Hospital, Normal, 
Ill. She formerly was acting executive 
secretary of the Chicago Hospital Coun- 
cil. 

Elmina L. Snow, who recently re- 
signed as superintendent of Cortland 
County Hospital, Cortland, N. Y., has 
been appointed superintendent of Emer- 
son Hospital, Concord, Mass. 

Brig. Gen. George C. Beach, com- 
manding general of Brooke Hospital 
Center, Fort Sam Houston, Tex., since 
1942, has assumed command of the 
Army Medical Center at Washington, 
D.C., according to an announcement 
of the Surgeon General’s office. He suc- 
ceeds Maj. Gen. Shelley U. Marietta, 
who is retiring from active service. 

Jerome L. Benzing, superintendent 
of J. Lewis Crozier Home for Incur- 
ables and Homeopathic Hospital, Ches- 
ter, Pa., since 1942, retired April 1. 
Prior to directing Crozier Hospital, Mr. 
Benzing had served the Bell Telephone 
Company for twenty-eight years, the last 
years as district manager at Chester; 
he retired from that post in 1932. The 
years followiag were devoted to civic 
works and, in 1942, he was asked to 
accept the post at Crozier Hospital. 

Yellena Seevers has resigned as super- 
intendent of Bath Memorial Hospital, 
Bath, Maine. Prior to her post at Bath, 
Miss Seevers was senior industrial spe- 
cialist, Hospital Section, W.P.B. 

Grace Cordon, former superintendent 
of Columbus County Hospital, White- 
ville, N. C., has been appointed super- 
intendent of Woman’s Hospital, Pasa- 
dena, Calif., succeeding Mrs. Ruth 


Hayes who has retired after serving 
there for three years. 


Sister M. Liguori has returned to St, 
Luke Hospital, Pasadena, Calif., as su. 
perintendent after an absence of five 
years. She succeeded Mother M. Francis 
who is now a superior of one of the 
houses conducted by the Sisters of St, 
Joseph at Sidney, Australia. 

Mary G. McPherson, administrator, 
Ellis Hospital, Schenectady, N. Y., has 
retired from this post which she has oc. 
cupied for the last twenty-one years. 

Maj. Ronald D. Yaw has been award. 
ed the Army Commendation Ribbon for 
services performed at Schick General 
Hospital, Clinton, Iowa, where he is ex. 
ecutive officer. Established in December 
1945, the Army Commendation Ribbon 
is the newest Army decoration and jis 
the nonoperational equivalent of the 
Bronze Star Medal; the required stand- 
ard of service for each award is the 
same. Major Yaw is on military leave 
of absence from his duties as director 
of Blodgett Memorial Hospital, Grand 
Rapids, Mich. 

Mrs. Gertrude R. Folendorf of San 
Francisco, administrator of the sixteen 
Shriners’ Hospitals for Crippled Chil- 
dren, has been appointed to the board 
of regents of the American College of 
Hospital Administrators, and will have 
jurisdiction over ten western states. Mrs. 
Folendorf’s appointment fills the vacancy 
created by the recent death of Dr. Ben- 
jamin Black. 


Department Heads 


Edith M. F. Pritchard has been ap- 
pointed director of nursing at Beverly 
Hospital, Beverly, Mass. 

Ralph J. Hendrickson, C.P.A., has 
been appointed to the newly created 
post of comptroller of Presbyterian Hos- 
pital, Chicago. He is a graduate of the 
University of Texas and has had consid- 
erable experience in the auditing of hos- 
pital books. 

Arthur W. Harvey, formerly purchas- 
ing agent at Western Pennsylvania Hos- 
pital, Pittsburgh, has returned to his 
post after being discharged from the 
Army as major in the Medical Admin- 
istrative Corps. He was medical supply 
officer with the 58th General U. S. 
Army Hospital which was organized 
and afhliated with Western Pennsyl- 
vania. 

Winifred Halvorsen of Carpio, N. D.., 
has been appointed assistant dietitian 
at Huntington Memorial Hospital, Pasa- 
dena, Calif. She is a graduate of Jowa 

(Continued on Page 172) 
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N MANY parts of the country, 

state and city planning commis- 
sions are engaged in detailed studies 
of their respective communities. On 
the basis of such studies planning be- 
gins and concerns itself with physi- 
cal and locational aspects of streets 
and highways, wharfs and water- 
ways, transportation facilities, indus- 
trial and commercial areas, parks and 
playgrounds, fire protection stations, 
police stations, schools, hospitals, dis- 
pensaries, health centers, welfare 
agencies, housing, public and private 
buildings, sewerage and _ sewage 
plants, water supply and other public 
utilities. It extends into quantitative 
and qualitative aspects with the ob- 
ject of providing sufficient and pro. 
ficient service to all of the people. 
The aim is to develop and imple- 
ment an over-all plan of future life. 


It Will Be a Different World 


Planning envisages that future 
life will be lived in a social and eco- 
nomic world different in several 
essential aspects from the present one. 
It assumes that the ways of life of the 
remaining years of the twentieth cen- 
tury cannot satisfactorily fit into a 
nineteenth century framework and 
pattern such as prevails over a large 
part of the country. It recognizes that 
the rapid growth of our country and 
cities, stimulated by free enterprise, 
created dense and large concentra- 
tions of populations; that urban and 
suburban areas were haphazardly oc- 
cupied; that city sections changed 
from residential to business or indus- 
trial areas, and that populations 
shifted so that hospitals and schools 
and other welfare, health and recrea- 
tional services are in many instances 
no longer near the people they were 
intended to serve. 

Commerce, industry, transporta- 
tion, education, housing, recreation, 
health and social welfare cannot pro- 
gress and adequately serve all the 
people when they are hampered by 
physical, locational, organizational, 


quantitative and qualitative limita- 
tions. Hence, areas of whatever geo- 
graphical or 


political boundaries 
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must be replanned, and they must 
be replanned by the people of each 
locality to suit special needs. It is 
not possible to draw a standard blue- 
print in Washington for application 
to Pittsburgh. 


Advice of experts in planning may 
be sought but they can give it best 
when they study and know the com- 
munity that is to be replanned. A 
satisfactory plan could only become 
so if, in addition to experts in special 
fields, educators, sociologists, eco- 
nomists, industrialists, representatives 
of labor and management, architects 
and engineers, physicians, nurses and 
public health workers, church and 
government leaders and representa- 
tives of welfare and health agencies 
selected from the local community 
participate in fact finding and the 
formulation of plans. 

Sound city planning, also, consid- 
ers its effect on neighboring small 
communities and the people residing 
in near-by rural areas who so often 
depend on the city for certain 
services, 

Tomorrow’s city will be not merely 
the result of slum clearance and con- 
struction of roads and buildings. It 
will involve health planning, cultural 
planning, social planning, planning 
for earning a livelihood and service 
to the people by governmental and 
voluntary effort. Of these, not the 
least important is opportunity for 
well people to remain well and to 
work and earn. 

A good plan of itself will do much 
toward achieving these things locally; 
but beyond that, extensive city plan- 
ning throughout the country will 
help substantially to solve the trouble- 
some problems of unemployment 
which so many are expecting unless 
intelligent and advance preparations 
are made. The substantial amount 
of work involved in replanning a city 


from its first stage through the stages 
of construction and reorganization 
will require large numbers of work- 
ers of all skills, and even the un- 
skilled. 

One of the basic principles of 
any plan is that it must be sufficiently 
flexible to permit adapting any of its 
services in keeping with correspond- 
ing trends in the needs of the peo- 
ple. A proper plan must prevision 
future needs for a reasonable number 
of years and must:at all times adjust 
itself to meet changing conditions 
and demands. 


Health Is Integral Feature 


A comprehensive health program 
for all of the people is an important 
aspect of any plan but never is inde- 
pendent of all other services. It in- 
cludes: environmental _ sanitation; 
water, food and milk supply; sewer- 
age, waste and garbage disposal; 
sanitary construction of homes, 
offices, factories, schools and institu- 
tions; hospitals of all types, dispen- 
saries, health centers, pharmacies, 
dental clinics, day nurseries and other 
institutions and welfare agencies. 

In the location, orientation and 
planning of buildings, a health pro- 
gram embraces provision for sun- 
light, ventilation, quiet surroundings, 
elimination of obnoxious odors and 
consideration of convenience of resi- 
dence to work places and service cen- 
ters. In a word, the program takes 
into account living and working con- 
ditions of the people who are well, 
accessible medical services at high 
standards for the people who are ill 
at home and in the hospital and, 
above all, facilities and measures di- 
rected toward prevention of disease. 

The primary aim is no longer to 
beautify a city or to make it rich or 
big but to make it a livable city, one 
in which people can be happy. 











This description of the objectives 
of city planning serves as a setting 
for the discussion of the proposed en- 
largement of hospital aims with the 
object of making hospital service 
more nearly complete, properly fit- 
ting it into the over-all service pro- 
grams that will emanate from the 
efforts that are made to replan our 
communities. 

It is generally agreed that an in- 
telligently conceived program for any 
institution must conform to_ pre- 
conceived aims; however, it must 
also be sufficiently flexible to enable 
it to alter its ways from time to time 
to meet changing conditions. Can 
that be said of hospitals? 


Uniformity of Objectives 


There is considerable uniformity 
in the aims of American hospitals. 
We are accustomed to the definition 
of a hospital as being a place in 
which patients receive medical care 
and the benefits of medical social 
service, physicians can learn and 
teach medicine, medical students and 
student nurses can be taught and 
clinical and laboratory research work 
can be pursued. 

While these aims are commend- 
able and must at all times be con- 
tinued, it must be recognized that 
the services they render to the sick are 
incomplete. Hospital authorities and 
physicians, if they desire their insti- 
tutions to render complete and effec- 
tive service to meet changing condi- 
tions and community needs, must 
concern themselves with two addi- 
tional aims, which logically belong to 
the hospital. They are: (1) preven- 
tive medicine and (2) home medical 
care. 

Preventive Medicine. The _hos- 
pital’s position with respect to pre- 
ventive medicine has never been 
clearly defined in terms of either 
program or performance despite the 
fact that the hospital is the natural 
source of both. Out of the hospital 
should radiate important scientific 
advances that aim at prevention of 
disease and at methods of instructing 
people in the practices of hygiene at 
home, at school, at work and _ at 
play. 

Medical science, because of its dy- 
namic quality, has always found the 
hospital a suitable proving ground 
for its investigational work, its rapid 
change of methods, and even 
opinion, and its progress. Its con- 
tribution has been to both so-called 
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curative medicine and_ preventive 
medicine, and the two should be 
utilized by the hospital in its service. 
A community, too, is a dynamic or- 
ganism. Its needs change because its 
composition and external influences 
change. Since community life can- 
not stand still, community institu- 
tions cannot do so either. 


Government Is Reaching Out 


The related preventive medicine 
aspect of the government’s public 
health program is largely concerned 
with controlling communicable dis- 
eases and enforcing sanitary meas- 
ures, although in recent years munic- 
ipal governments, in their disease 
prevention programs, have 
somewhat beyond these two major 
activities and reached out directly to 
the people by building and maintain- 
ing health centers, a work that could 
be done well by out-patient depart- 
ments of municipal and voluntary 
hospitals. But neither governmental 
nor voluntary hospitals, for the most 
part, have integrated their programs 
with preventive medicine. They 
have not given it the attention it de- 
serves and needs. 


gone 


Diagnosis and treatment of disease 
are not enough. Such activities as 
health education, prenatal care, child 
health, dental hygiene, mental hy- 
giene, nutrition, prevention and con- 
trol of tuberculosis and venereal dis- 
eases, immunization and vaccination 
against other diseases should nor- 
mally be a part of the hospital’s pro- 
gram. Then, too, the hospital should 
be the regional quarters for health 
associations, district, visiting and 
school physicians and nurses and all 
who serve a given population in the 
interest of disease prevention. 

The hospital that includes among 
its aims the feature of disease pre- 
vention will be aiding in: the 
processes of diagnosis and cure of 
patients; the education of staff physi- 
and medical students who 
would become more proficient prac- 
titioners, more alert to and conscious 
of the importance of preventive med- 
icine and thus of greater service to 
the people, and the training of nurses 
and medical social workers who are 
vital aids in any medical program. 
Above all, it will bring about a re- 
duction of preventable acute and 
chronic illness among the people it 
serves. 

Home Medical Care. The hospital 
as it functions today in relation to 


cians 





community needs is incomplete in iis 
service in another aspect. In admit- 
ting and treating the average ambu 
latory or bed patient, it begins i's 
diagnostic and therapeutic service 
somewhere in the middle of the dis- 
ease or disability. It can begin at the 
beginning and end at the end of 
disease by adding home medical care 
as one of its activities. 

Save for patients suddenly stricken 
on the street or at work, people first 
become ill at home. At that point a 
physician should be available. Early 
diagnosis means early therapeutic 
measures. Early recognition of com- 
municable disease and its isolation 
safeguard the health of family and 
neighbors. Early and proper treat- 
ment lightens the severity and short- 
ens the length of illness. These have 
an important bearing on costs of 
medical care and on loss of earnings. 

The patient’s illness dossier begins 
at home. If he is admitted to the 
hospital, it is continued at the hos- 
pital and when he is discharged, it is 
further continued in the out-patient 
service or at home. Should he, after 
recovery, become sick again, all pre- 
vious records are available, are 
known to the hospital and its staff 
and can be an important guide in 
future diagnosis and treatment. 

It is a paradoxical practice, which 
is insupportable by any explanation, 
that the poor can receive free or part- 
pay care in hospitals and dispensa- 
ries, but when they are ill at home 
they in many instances remain un- 
attended. 


Would Reduce Bed Occupancy 


As poor and low-income people of 
established inability to pay private 
physicians for their medical care 
learn that their local hospital also 
provides home medical care rendered 
by physicians and nurses paid by the 
hospital on the basis of fixed fees per 
visit or by salaries, they will utilize 
the service, receive early care and 
thus often avoid prolonged illness. 
Incidentally, adequate home medical 
care would reduce hospital bed occu- 
pancy, thereby vacating beds for pa- 
tients requiring and awaiting admis- 
sion to hospitals. 

These two additional aims—pre- 
ventive medicine and home medical 
care—would make the hospital a 
truly physical and functional facility, 
set up for a coordinated and com- 
plete health service to local popula- 
tion groups. 
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CUTTER SEDIFLASK, 
now with A-C-D SOLUTION 


For peak plasma production and economy of operation, you just can’t 
beat the Cutter Sediflask! 

Now, with Cutter’s A-C-D Solution—which preserves whole blood 
up to 30 days—it’s the ideal combination for ay hospital, amy size. 

During the war, it was determined that A-C-D blood, which had 
been stored for more than a few days, could not be centrifuged without 
greatly increased hemolysis.+ Obviously, Cutter Sediflasks are the logi- 
cal answer, because 





1. Easy, natural sedimentation within 30 days may be aspirated 
afforded by Sediflasks doesn’t off. Why not call your Cutter 
damage cells. Hemolysis is mini- distributor at once? 

mal, with less free potassium 

likely to invade plasma. * Acid-Citrate-Dextrose. 


2. Sloping walls make for more tReported by the Blood and Plasma De- 
| di , Red partment, United States Naval Medical 
complete sedimentation. e School, Bethesda, Maryland. 


cells don’t hang up. 


3. “Hourglass” shape reduces 
area of contact between cells and 
plasma. Maximum amount of 


plasma can then be aspirated off AT Te 

without centrifugation, @ U | [ ER 
With A-C-D Solution, plasma 2 

from blood not administered Fine Biologicals and 
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We Need Blue 


RAYMOND 


Cross 


HOWARD CUYLER RIES 


Trustee, General Hospital, Everett, Wash. 
and Washington Blue Cross 


HE hospital trustee who faith- 

fully supported his local hospital 
through the years of scant income be- 
fore the war and struggled manfully 
to arouse the interest of his com- 
munity in his institution must cer- 
tainly shake his head and feel a bit 
dazed at the sudden burst of pub- 
licity in the newspapers about hos- 
pitals and at the cascade of bills in 
Congress appropriating millions for 
hospital expansion throughout the 
nation. Times have changed—and 
how. 

The vast expansion of hospital 
facilities and the proposed establish- 
ment of a national compulsory health 
insurance program are the easy, in- 
direct approach to the problem of the 
cost of hospitalization. The trustees 
of voluntary community general hos- 
pitals, however, have no choice but to 
struggle with the current daily prob- 
lems of hospital administration. One 
of the most perplexing problems has 
been the collection of overdue ac- 
counts from families of moderate 
means, to whom a substantial hos- 
pital bill becomes a financial disaster. 


Led to Rise of Blue Cross 


The determination to solve this 
problem resulted in the establish- 
ment of various types of prepaid 
hospital service plans in a number of 
scattered communities and, in due 
course, led to the development of the 
Blue Cross movement. The year 1946 
opens with approximately 20,000,000 
persons covered by Blue Cross plans. 
The great expansion of this service 
from an enrollment of four or five 
million in 1936 to 20,000,000 at the 
present time is evidence in itself of 
the great public need for which the 
Blue Cross supplied the answer. In- 
directly, it is a magnificent testi- 
monial to the great esteem and pub- 
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lic confidence enjoyed by the volun- 
tary community general hospitals of 
America. 

As an insurance salesman with ex- 
tensive experience in the writing of 
accident and health insurance and 
the operation of group disability pro- 
grams, I have observed the refusal of 
insurance companies, until quite re- 
cently, to extend hospitalization or 
any other kind of health coverage to 
the dependent families of employed 
persons. Such accident contracts as 
were issued have been drastically 
limited. Industrial medical aid con- 
tracts usually avoided groups c6n- 
taining a substantial percentage of 
women employes or they charged 
them a heavy extra premium. 

Since dependent members of fam- 
ilies constitute approximately three 
fifths of hospital patronage, the need 
for some type of group distribution 
of hospital expense for the benefit of 
family dependents has long been 
recognized by hospital administra- 
tors. 

The Blue Cross system of prepaid 
hospital service was, therefore, de- 
veloped to provide the answer to a 
problem which was a burden on the 
finances of the hospital as well as on 
the family. It need hardly be stated 
that this problem gave no concern 
whatever to insurance companies in 
the past, as it is evident today that 
many persons in the insurance busi- 
ness take an extremely narrow view 
of the situation and can see the ad- 
vancement of the Blue Cross only as 
the rise of a competitor in the field 
of insurance. They do not recognize 
the fact that at least half of the per- 
sons now covered by Blue Cross 
service would have been repudiated 
had they applied to the insurance 
companies for hospital bill coverage. 
This narrow point of view is held 


also by other groups that are critical 
of the Blue Cross program. None of 
them showed any concern whatever 
in the past for the financial problems 
faced by the hospitals, nor do they 
show any at the present time. Few 
of them show much concern over 
the cost of hospital service to fam- 
ilies. In truth, the Blue Cross move- 
ment has been an adventure into an 
unexplored field of public service. 
Blue Cross coverage will, in due 
course, include every illness that may 
be admitted to a general hospital. 
There are some limitations in various 
plans at this time which have been 
imposed to correct some abuse or to 
reduce heavy loss experience; but, on 
the whole, Blue Cross service has en- 
tered into fields that have been 
strictly avoided by agencies engaged 
in the casualty insurance business. 


Charge Must Offset Cost 


It is this effort to cover every per- 
son who needs to be a patient in a 
hospital rather than to choose only 
favorable risks which takes the Blue 
Cross movement out of the field of 
insurance and points up its true 
character as a readjustment in the 
economics of the distribution of hos- 
pital service. In other words, it is 
simply a new basis on which hospi- 
talization will be merchandised in 
the future to the entire population, 
without regard to health history or 
chronic ailments or present occupa- 
tion. It is inevitable, therefore, that 
the monthly charge to the family 
must offset the cost of service to hos- 
pitals. 

Hospital trustees should carefully 
consider the theory that hospitals 
should accept less than the cost of 
doing business as compensation for 
Blue Cross cases, as a few people 
have suggested. The argument runs 
that this is a social program and that 
the hospitals should be willing to 
accept payments for Blue Cross pa- 
tients which do not include a charge 
for the maintenance and upkeep of 
the hospital plant. This is one claim. 
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It is further argued that the com- 
munity provided the funds for the 
hospital in the first place and that 
the members of the community who 
used Blue Cross service should not 
be compelled to pay the cost of the 
upkeep and rehabilitation of these 
properties. It is doubtful that these 
statements will carry much weight in 
the minds of who 
charged with the responsibility of a 
community general hospital. 

In the first place, those who pro- 
vided the funds for the construction 
of a community hospital are at most 
a mere handful of the persons who 
will use the Blue Cross service. This 
formula forces those responsible for 
the maintenance of the hospital to go 
to the same group that built it and 
beg additional funds to maintain it. 

It seems wholly reasonable that 
any family can, without hardship, 
pay $3 a month for hospitalization 
coverage. If it cannot do so, the 
members of such families should be 
treated as charity patients. For the 
ultimate good of the public and the 
maintenance of community hospital 
facilities on a basis adequate to the 
needs of each community, the service 
given to any but charity patients 
should stand on its own feet finan- 
cially. 


trustees are 


Less Than Adequate Rates Paid 


Hospitals must protect themselves 
from domination by outside forces 
that are interested only in the pur- 
chase of hospital care at low cost, 
regardless of the effect on our stand- 
ards of service to patients. There is 
a strong tendency on the part of 
group hospitalization programs, 
whether under government or pri- 
vate auspices, to provide service to 
the patient on the basis of ward bed 
accommodations and to pay less than 
adequate rates. 

Approximately one fourth of our 
national population will be eligible 
for hospital care under provisions of 
veterans’ benefit laws. The Veterans 
Administration, which faces a con- 
siderably higher cost in veterans’ hos- 
pitals, may also be asking local com- 
munity hospitals to sign contracts to 
supply service at rates less than cost. 

Legislation in Congress will at- 
tempt to make the E.M.I.C. program 
a permanent peace-time program, 
under which the general hospital 
would waive its right to manage the 
patients who come under this pro- 
gram. Hospitalization provisions on 
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accident and health policies in the 
nation have shown an increase of ap- 
proximate ‘ly 685 per cent in premium 
income to underwriters over a period 
of five years. 

In addition to these groups, W hich 
do not include a number of govern- 
ment agencies that developed hos- 
pitalization service as a part of their 
program, we must take into account 
the numerous group health organi- 
zations in various parts of the coun- 
try, and also our own Blue Cross 
program. It would seem to be im- 
perative, therefore, that the hospital 
industry of the nation must set a safe 
standard of charges for patients com- 
ing in under group coverage. 

The Blue Cross agencies, under 
hospital control and direction, should 
have the experience and authority to 
speak for hospitals in establishing 
rates and administrative procedures 
in relation to the hospitalization of 
large groups of people. In my judg- 
ment, the Blue Cross rate of compen- 
sation should be a yardstick to force 
adequate rates from other group hos- 
pitalization programs and it should 
be the business of the trustees of 
every hospital to see that patients 
come reasonably near paying their 
way, whether they come to the hos- 
pital under a government program, 
a private contract with a railroad or 
an industry, an insurance company, 
a medical aid bureau or our own 
Blue Cross. 

I believe that the independence of 
our hospitals and the retention of the 
control of our community institu- 
tions in the hands of the local boards 
of directors are fundamentally neces- 
sary to the preservation of our con- 
ception of adequate hospital service. 
I also believe that the Blue Cross 
system of prepayment is the answer 
to the demand for a reduced cost of 
hospital service to the patient. 

In promoting the development of 
this Blue Cross program the hospitals 
are operating in their own legitimate 
field and are entitled to work out 
their destinies without criticism or 
interference from any other profes- 
sion or business. The public has indi- 
cated that it does not object to this 
development in hospital service. Each 
state hospital association should exer- 
cise a controlling influence in the 
affairs of the Blue Cross plans within 
its area. The proper status of the 
Blue Cross plan is that of an agency 
of the state hospital association and 
not an insurance company. 





We hospital trustees take the re- 
sponsibility for these institutions be- 
cause we want adequate and proper 
care for the patient. Our hospitals 
were built primarily to care for sick 
patients and, generally speaking, we 
are interested only in maintaining 
them for that purpose. We object to 
domination by any outside agency 
because we believe that remote con- 
trol of any character will destroy 
good service to the patient. 





Question of the Month 





Question: We feel the need of re- 
organizing our board of trustees but 
hesitate to do so because of the fear 
of creating bad feeling on the part of 
certain individuals. Do you know of 
any hospital that has accomplished this 


recently and what the reaction has 
been ?—L.M.P. 
Answer: Yes, one institution in par- 


ticular has just effected such changes 
and the report of its president follows: 
“The reorganization of the 
board of trustees has been most bene- 
ficial. Prior to reorganization, there 
were some 36 members of the board. 
The group was too large and it was 
almost impossible to obtain frank opin- 
ions and discussion at board meetings. 
There was always someone whose feel- 
ings would be hurt. Furthermore, 
some board members had long outlived 
their usefulness and, while they regu- 
larly attended the meetings, they did 
not do the active committee work re- 
quired. To correct the situation, the 
by-laws were completely rewritten, lim- 
iting the board membership to 24. 
“The board is divided into thirds 
and a trustee is elected for a three 
year term. Each year, therefore, the 
terms of one third of the board mem- 
bership expire. Provision was also in- 
corporated in the by-laws whereby 
board members cannot serve for more 
than two consecutive terms. After 
being off the board a year they can 
be reelected again, This provision en- 


sures a turnover and a_ continuous 
supply of new blood, which brings 
it new enthusiasm and_ ideas. 


With a smaller group, the meetipgs 
are less formal and the discussion is 
intimate and frank. Working com- 
mittees function better, as everybody 
must do his share to get the necessary 
work done. There can be no drones. 

“T fail to see that the interest of 
old board members who were dropped 
in the new organization has waned 
and, certainly, the hospital business is 
better conducted than it was with the 
large unwieldy group.” 
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OF SECONDARY 
POST-TONSILLECTOMY 
HEMORRHAGE WITH 










A preliminary study of the 
routine use of sulfathiazole 
gum after tonsillectomy indicated 
a reduction in the incidence of 
secondary hemorrhage. In addition, 
the gum appeared to exert a 
favorable effect on the healing 
of the pharyngeal wound. e«@ 


—McGovern, F. H.: ARCH. OTOLARYNGOLOGY, 
40:196-197 (Sepr.) 1944. 





AVAILABLE 

in packages of 24 tablets, 
sanitaped, in slip-sleeve 
prescription boxes. 





IMPORTANT: 


Please note that your 
patient requires your pre- 
scription to obtain this 
product from the phar- 
macist. 
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When a single tablet of pleasantly flavored Sul- 
fathiazole Gum is chewed for one-half to one 
hour it provides a high salivary concentration 
of locally active sulfathiazole averaging 70 mg. 
per cent. Moreover, resultant blood levels of the 
drug, even with maximal dosage, are so low 
(rarely reaching 0.5 to 1 mg. per cent) that sys- 
temic toxic reactions are virtually obviated. 


INDICATIONS: 


Local treatment of sulfonamide-susceptible infec- 
tions of oropharyngeal areas; acute tonsillitis 
and pharyngitis—septic sore throat—infectious 
gingivitis and stomatitis—Vincent’s infection. Also 
indicated in the prevention of local infection 
secondary to oral and pharyngeal surgery. 


DOSAGE: 

One tablet chewed for one-half to one hour at 
intervals of one to four hours depending upon 
the severity of the condition. If preferred, several 
tablets—rather than a single tablet—may be 
chewed successively during each dosage period 
without significantly increasing the amount of 
sulfathiazole systemically absorbed. 


A PRODUCT OF 
WHITE LABORATORIES, INC. 
PHARMACEUTICAL MANUFACTURERS + NEWARK 7, N. J. 
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Coming Trends in Medical Care 


CIENTIFIC discoveries affecting 
S diagnostic methods and the treat- 
ment of disease are constantly chang- 
ing the nature of medical practice. 
Just as today’s methods are sharply 
different from those of a generation 
ago, so will tomorrow’s be different 
from today’s. Some trends that will 
influence medical care in the future 
are already discernible. 

There will be fewer patients with 
acute communicable diseases and 
more with degenerative diseases; 
more preventive medicine and health 
counseling; more psychiatry, includ- 
ing child guidance and_ psychiatric 
study of medical patients; mage co- 
operation between physicians and so- 
cial workers, dietitians, occupational 
therapists and others in related fields. 
Developments in transportation and 
the economics of medical care will 
also play a part in the emergence of 
new types of practice, as will in- 
creasing public awareness of medical 
facts and understanding of health 
problems. 


Important Progress Made 


Scientific progress in the commu- 
nicable diseases already has done 
much to change the character of med- 
ical practice. In the latter decades ot 
the nineteenth century and in the 
twentieth century important discov- 
eries have been made in the early 
diagnosis of diphtheria, whooping 
cough, scarlet fever, typhoid fever, 
meningitis and other communicable 
diseases. Progress in the detection, 
prevention and care of tuberculosis 
is known to all. 

In 1900, seven of the 12 principal 
causes of death were communicable 
diseases. In 1943, only four of the 
first 12 were communicable diseases. 
The physician of 1950 will see rela- 
tively few patients with typhoid 
fever, diphtheria, whooping cough 
and meningitis. Improved public 
health measures and effective pre- 
ventive measures have reduced the 


Condensed from an address given at a 
branch meeting of the Chicago Medical Society. 
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HAROLD C. LUETH, M.D. 


Associate Attending Physician 
Illinois Research and Educational Hospital 
Chicago 


incidence of many of these diseases 
to all-time lows. 

Not only the numbers of patients 
who contract these diseases but the 
seriousness of the illnesses have been 
reduced. Treatment with convales- 
cent serums, antitoxins, the sulfona- 
mides and penicillin has shortened 
the period of illness and reduced 
mortality rates. Scarlet fever, measles 
and meningitis have all had their 
normal course remarkably shortened. 

Pneumonia is a good example of 
the change in prognosis brought 
about by the use of sulfonamides 
and penicillin. Mortality rates per 
hundred thousand population for 
pneumonia varied between 160 and 
200 from 1900 to 1920. In 1943, the 
rate was 67 per hundred thousand. 

In addition, and especially impor- 
tant to hospitals, the course of pneu- 
monia has been sharply reduced. In 
1900, as in 1930, the average dura- 
tion of the acute illness was a week. 
A two week period of convalescence 
was followed by several weeks of 
gradually increasing physical activity. 
The physician of 1900 saw his pneu- 
monia patient for at least a month. 
Sulfonamides and penicillin have re- 
duced the acute illness to a matter 
of from thirty-six to sixty hours. The 
convalescent period and resumption 
of normal activity are correspond- 
ingly reduced, as the patient has not 
been subjected to an extended illness. 

Venereal diseases have long been 
a concern of physicians. Local treat- 
ment of acute gonorrhea and pro- 
longed treatment of syphilis con- 
stituted a fair share of the office 
practice of the doctor of 1900. Con- 
tinuous penicillin treatment of acute 
gonococcus infections and the rapid 
treatments for syphilis are the mod- 
ern methods, and they require hos- 
pital care. Reports from special cen- 
ters for the treatment of venereal 
diseases indicate that early diagnosis 


and effective treatment can best be 
given in properly staffed and 
equipped institutions. 

The surgeon of 1900 frequently did 
resections of tuberculous glands, 
curettements of osteomyelitis, mas- 
toidectomies and_ thryroidectomies. 
Today, tuberculous cervical adenitis 
is virtually a disease of the past. 
Closed plaster-of-paris methods, sul- 
fonamides and penicillin have com- 
bined to reduce the incidence of os- 
teomyelitis; the most compound frac- 
tures can be successfully treated with- 
out the occurrence of osteomyelitis. 
It is likely that the lessons learned 
during the war will do much to re- 
duce further the occurrence of bone 
infections in civilian practice. 


Fewer Mastoid Cases Recorded 


Not infrequently in the past acute 
otitis media spread to the mastoid 
cells, necessitating a mastoidectomy. 
Again, the sulfonamides, penicillin 
and now streptomycin are respon- 
sible for controlling most of the acute 
infections of the middle ear. In one 
hospital in the Chicago area, in 
which there were usually about 36 
simple mastoidectomies performed 
yearly from 1930 to 1935, only eight 
a year have been performed since 
1940. 


The treatment of tuberculosis has 
undergone several shifts in point of 
view. Complete bed rest, forced feed- 
ing and plenty of fresh air were 
formerly the cardinal features of 
therapy. Many patients were treated 
at home. Later, there was a concerted 
move to have nearly all tuberculous 
patients sent to sanatoriums, so the 
disease became largely one of hos- 
pital practice. Miniature x-rays of 
the chests of inductees, school chil- 
dren and prospective employes have 
revealed many early cases of tuber- 
culosis. 


Today modern methods of treat- 
ment help in the early arrest of the 
disease, give moderately advanced or 
chronic cases a more favorable aspect 
and reduce the course of the disease 
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To ensure maximum safety for your pa- 
tient, exhaustive biologic and chemical 
tests are made on Cyclopropane Squibb. 
Every effort is made to simulate anes- 
thesia in humans. The carbon dioxide 
absorption technique is employed in un- 
premedicated Macacus rhesus monkeys. 
Frequent samplings and analyses of the 
Cyclopropane, oxygen and CO, per- 
ceatage concentrations are made during 


the experimental two-hour anesthesia. 

Precise record is kept of induction 
time, recovery speed, circulatory and 
respiratory effects, muscle relaxation, 
lacrimation, salivation and possible side 
reactions. Repeated chemical analyses 
throughout manufacture assure purity. 
Such combined biologic and chemical 
safeguards, explain why many surgeons 
and anesthetists prefer to specify 


prepare SQUIBB 


in easy-to-ship, easy-to-handle light-weight steel cylinders 


Con EM f-S. 7s r@o THE 


Vol. 66. No. 4, April 1946 





MOE D iC Ask 


S7TNEE 1858 


PROFESS !ON 


10! 


tremendously. Many patients can be 
successfully managed in clinics after 
a short period of hospitalization; care 
of the tuberculous patient has become 
a combined hospital and office prob- 
lem for the physician today. 

The age composition of our popu- 
lation has changed greatly over the 
years. More people live longer now. 
Thus, physicians in coming years 
will be required to treat more pa- 
tients with degenerative diseases. The 
constantly increasing number of 
deaths from heart diseases, diseases 
of the coronary arteries, intracranial 
vascular diseases and nephritis point 
to the greater need for medical care 
in this field in the future. 

Cancer and other malignant tum- 
ors will require more attention from 
the profession. The management of 
patients with tuberculosis and syph- 
ilis has been mentioned, and it is 
likely that they will be handled by 
specially equipped and staffed clinics 
and hospitals. Diabetes mellitus will 
be an increasingly important disease 
in the future. Joslin has estimated 
that there are between 450,000 and 
500,000 diabetics in the United States. 

Better understanding of nutrition 
has given physicians an appreciation 
of many metabolic processes. It is 
believed that doctors, in conjunction 
with dietitians, will give more ad- 
vice about nutritional problems in 
the future than was done in the 
past. 


Developments in Psychiatry 


Developments in psychiatric fields 
have been especially noteworthy in 
recent years. In the past attention 
was given primarily to those with 
frank psychosis and treatment con- 
sisted largely of nursing care and 
sedation. An idea of the magnitude 
of the problem may be gathered 
from the statistics accumulated by 
the U. S. Bureau of the Census: 

There were 20.5 patients per hun- 
dred thousand population in mental 
disease hospitals in the United States 
in 1910; 25.3 in 1922; 32.3 in 1933, 
and 37.9 in 1943. Some have esti 
mated that there are about 2,000,000 
psychotic patients in the United 
States. Improved facilities for the 
early detection of mental disease and 
a better insight into dynamic mental 


processes are responsible for uncov- 
ering much mental illness that for- 
merly escaped detection. 

Many people who formerly got 
along fairly well in rural communi- 
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ties and were accepted as “a little 
queer” find it difficult to adapt 
themselves to modern city life. Im- 
provements in transportation and 
communication have done much to 
urbanize rural communities, thus 
leaving fewer regions in which the 
mildly psychotic patient can live 
reasonably unmolested. 

Psychoanalysis, narcosynthesis, 
shock therapy and other modern 
methods have done much to help the 
psychotic patient. Doctors have be- 
come aware of the wide applications 
of psychiatry to medicine, and some 
are keenly interested in psychosomatic 
medicine. Patients with mild psy- 
chosis have too frequently been dis- 
paragingly called “darned neurotics” 
and have been unintelligently treated 
or, frequently, neglected. 


Psychotic Illness Is Real 


We are just emerging from the 
purely mechanistic period in medi- 
cine, wherein a microbe, fracture or 
murmur had to be found or the pa- 
tient was not sick. The doctor of 
1946 is aware that the patient with a 
psychotic illness—maladjusted to his 
job, his marital situation or other 
aspects of his life—is as genuinely ill 
as a patient with lobar pneumonia. 
The doctor of the future will spend 
much of his time in the detection and 
correction of mental illnesses. Even 
in 1943 suicides were the eleventh 
most important cause of death in the 
United States, and it is generally 
recognized that they follow a failure 
to help the individual solve his prob- 
lems. 

Less dramatic but surely just as 
effective will be the extension of child 
guidance clinics and behavior ad- 
vice. The physician of the future 
must be prepared to work with the 
psychiatrist, the psychiatric social 
worker and the clinical psychologist, 
as Well as the occupational therapist, 
in order to give the patient the full 
benefits of modern medical treat- 
ment. 

The provision of adequate medical 
care for everyone is an importan¢ 
responsibility of the medical profes- 
sion. A decrease in the number of 
physicians in smaller communities 
and an increase in their number in 
larger communities have taken place 
during the last thirty years. 

A questionnaire sent during the 
war to medical officers on duty with 
the Army, Navy, Public Health Serv- 
ice and Veterans Administration re- 


vealed that most of the men would 
like to practice in communities of 
25,000 or more. Since medical officers 
were largely younger doctors, it is 
evident that the tendency for doctors 
to go to larger cities will continue. 

Physicians are limited in number; 
hence their time must be conserved 
to the utmost. Each physician should 
spend all or nearly all of his work- 
ing time actually practicing medi- 
cine. A physician cannot be consid- 
ered as discharging his duties effec- 
tively when he is spending a large 
share of his time riding about the 
countryside making house calls. Ef- 
forts must be made to have the pa- 
tients brought to the doctor, thus in- 
creasing his effectiveness. 

A number of methods have been 
suggested for overcoming the defect, 
such as physicians holding office 
hours several times a week in small- 
er communities, bus service to large 
medical centers, “trailer medical 
care” and improved diagnostic and 
hospital facilities in smaller commu- 
nities. From studies of the distri- 
bution of physicians according to 
various economic conditions in com- 
munities it may be concluded that 
the distribution of physicians’ serv- 
ices is influenced by some of the fac- 
tors that determine trade. 

It should not be hastily assumed 
from this that doctors will go only 
where they make the most money. 
Many physicians have left smaller 
communities in which they had lu- 
crative practices to live in larger 
cities so that they could have ade- 
quate hospital facilities, the associa- 
tion of other doctors and better cul- 
tural conditions for their families. 

Medical Plans Approved 

Medical service plans have received 
favorable consideration by many 
state medical societies and by the 
house of delegates of the American 
Medical Association. All of us rec- 
ognize the value of insurance to 
spread risks. Satisfactory medical 
service plans should enable the pa- 
tient to receive and the physician to 
give better medical care just as Blue 
Cross plans make it easier for the 
insured patient to go to the hospital. 

The public has become conscious 
of the alteration in medical care. Fre- 
quently the doctor is asked, even 
when some trivial illness is involved. 
“Why can’t I go to the hospita!?” 
The success of Blue Cross has in- 
creased hospitalization greatly, and 


The MODERN HOSPI7AL 





vould 
es of 
cers 


it is 
octors 
1ue. 
nber: 
erved 
hould 
work- 
medi- 
onsid- 
effec- 
large 
it the 
s. BE 
le pa- 
us in- 


been 
lefect, 
office 
small- 
large 
edical 
c and 
mmu- 
distri- 
ng to 
com- 
1 that 
serv- 


1e fac- 


sumed 
» only 
10ney. 
maller 
ad lu- 
larger 
> ade- 
ssocia- 
r cul- 
1€S. 


ceived 
many 
yy the 
erican 
Is rec- 
ice to 
edical 
he pa- 
jan to 
s Blue 
or the 
spital. 
SC1OUS 
e. Fre- 
even 
rolved, 
vita! a 
as in- 


Jy a nd 


SPITAL 

















Vol. 64 No. 4, April 1946 





all of us are aware that this has 
meant better medical care. 

In a consideration of medical serv- 
ice plans some thought must be 
given to the likely increase of serv- 
ices that will be demanded of doc- 
tors, and adequate precautions must 
be taken so that the quality of medi- 
cal service does not deteriorate. On 
the whole, however, any plan that 
brings more people to the doctor will 


doubtless result in better medical care. 

The success of any plan to provide 
better medical care is dependent on 
the willingness of the public to ac- 
cept medical care. Improved meth- 
ods of educating the public about the 
benefits of modern medicine are 
vital in the success of any program 
providing more adequate medical 
care. Radio programs, public lec- 
tures and. publications are useful 


means of creating public interest in 
medical affairs. 

Finally, all physicians, hospital 
people and workers in related fields 
can assist by taking an attitude of 
creative leadership in the provision 
of adequate medical care. With such 
leadership, the public can be made 
more aware of medical problems and 
more receptive and appreciative of 
good medical care. 





Estrogenic Hormone: Its Evolution; 
Clinical Applications; the Need for Caution 


INCE the fundamental work by 

E, Allen and E. A. Doisy (1923, 
1924) which led to the recognition 
of a potent substance (estrogenic 
hormone) formed by the cells of the 
follicle, an avalanche of investigation 
has been carried on by numerous 
workers to seek new and more read- 
ily obtainable sources of substances 
containing the estrogenic principle 
and also to devise a critical basis for 
their assay which would permit their 
ultimate clinical use. 

By the turn of the nineteenth cen- 
tury significant advances in the 
study of the ovary has been made 
relative to ovogenesis and attendant 
cytological features; however, many 
problems in reproduction remained 
which were still unanswerable. A 
few investigators began to view the 
ovary as an organ of internal secre- 
tion, a function intimately associated 
with egg production. Of these few, 
the name of Emil Knauer is notable. 
In 1896 he removed the ovaries of 
guinea pigs and grafted fragments 
back into the same animal. He ob- 
served that such fragments effec- 
tively prevented the characteristic 
atrophy of castration. 


Provided Impetus for Research 


In 1900 Josef Halban proffered a 
hypothesis based on his investiga- 
tions, which provided the proper 
impetus for productive research on 
the ovary as an important endocrine 
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organ. He observed that grafted bits 
of adult ovaries in infantile guinea 
pigs caused a rapid growth of their 
uteri to adult size. This led him to 
conclude that the ovary provides an 
internal secretion which has a 
marked, specific action on the repro- 
ductive system and other associated 
organs, such as the mammary glands. 

During the closing years of World 
War I and immediately followgng, 
C. R. Stockard and G. N. Papani- 
colaou (1917 to 1919) made the sig- 
nificant discovery that intra-ovarian 
conditions can be accurately ascer- 
tained by the vaginal test. This dis- 
covery not only provided an easier 
means for correlating organ and tis- 
sue responses with follicular ascend- 
ency and decline, but also provided 
a better opportunity to study the 
overt responses of the intact animal 
in various phases of the estrous 
cycle. 

It soon became apparent that the 
estrous phenomenon in a variety of 
animals was strikingly similar. More- 
over, the rapid growth of ovarian 
follicles was found to be correlated 
with vascular engorgement and gen- 
eral hyperplasia of the uterus and a 
notable enlargement of the mam- 
mary glands. Leo Loeb in 1917 
postulated a secretory rdle to the 


follicles, which he believed was re- 
sponsible for the cyclic changes in 
the uterus. 

The final answer, however, was 
provided by E. A. Doisy, who la- 
boriously collected follicular fluid 
from the sow ovary and demon- 
strated conclusively that a few drops 
of this fluid could produce a normal 
estrous cycle when injected into 
castrated rats and mice. 


Adopt International Standard 


L. C. Kahnt and E. A. Doisy 
(1928), employing the use of cas- 
trated rats and the vaginal test as an 
indicator, provided a reliable assay 
for substances suspected or known 
to contain the estrogenic principle. 
Finally, in 1932, the London Con- 
ference on Biological Standardiza- 
tion of the League of Nations 
adopted the hydroxy-ketonic form 
of the estrous-producing hormone, 
normally obtained from the urine of 
pregnancy, as the international 
standard. 

Chemically, estrogenic hormone is 
designated as a sterol of known 
structure. The minute quantities 
which Doisy obtained from the sow 
follicles were revealing in their ac- 
tion and represented a_ significant 
contribution; however, the difficu!ty 
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Another CUTTER “first”. ee Fine Biologicals and 
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BLOOD FRACTIONS 


Yes, once again Cutter “pioneers”! This time, with important, 


new blood products—made possible by research in human plasma 


fractionation at Harvard Medical School. These Cutter products, 


made from human blood plasma, offer outstanding advantages 


in surgery and medicine... 





FIBRIN FOAM AND THROMBIN®*.. . Cutter’s new hemo- 
static agent. For use in neuro and general surgery when 
hemostats and sutures are impractical. Permits faster and 
easier technic. Made from human blood, sponge-like Fibrin 
Foam is non-irritating and absorbable. 





NORMAL SERUM ALBUMIN*... for treatment of incipient 
or actual albuminemias which may be reversible—such as 
those resulting from starvation and impaired absorption 
or synthesis; or following nephrosis or acute nephritis. 
Cutter’s salt-poor albumin reduces edema (if present) and 
replaces lost albumin until renal function is re-established. 
*Mude from HUMAN BLOOD 


_—— 





IMMUNE SERUM GLOBULIN*. .. for measles modification. 
The gamma-globulin fraction of pooled normal adult plas- 
ma, Cutter’s Immune Serum Globulin is 20 times as potent 
as the original human serum. This small dosage volume is 
relatively non-reactive, and highly effective. 








Anti- 
A fdczhty 





Pertussis Serum 


Meare G 


HYPERTUSSIS*...Cutter’s Anti-Pertussis Serum—Human. 
Produced by hyperimmunization of adult donors with 
Super-Concentrate Phase I Pertussis Vaccine, 25 cc. of serum 
is then concentrated into 2.5 cc. of antibody-bearing glob- 
ulin. Such high potency in small dosage helps to reduce 
pain on injection. 

Cutter Laboratories, Berkeley, California 
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in obtaining these samples would 
have produced a real bottleneck in 
the course of estrogen investigation 
had it not been for the discovery of 
Ascheim and Zondek that large 
quantities of this hormone are se- 
creted by the kidneys in pregnancy. 


As a result, urine of pregnancy of 
the mare today represents the most 
abundant natural source for com- 
mercial preparations of estrogens. 
The process of recovery of this valu- 
able hormone from the watery secre- 
tions of the kidney is immeasurably 
easier from the chemists’ standpoint 


than is recovery from the follicle. A 
pure crystalline form of this hor- 
mone is now routinely prepared. 


The efforts of the biochemists have 
produced a long series of synthetic 
products which contain potent estro- 
genic properties. The most impor- 
tant of these is diethyl stilbestrol. 
Commercial drug houses have de- 
veloped and made available for clin- 
ical use a number of estrogenic prep- 
arations of established _ potency. 


Some of these preparations are from 
natural sources, while others are of 
the synthetic variety. 





USED EFFECTIVELY 


IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment 


latum, Lanum and Talcum. 


eontains Cod-Liver Oil. Zine Oxide, 


Petro- 
Cod-Liver Oil. subjected to 


a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 


cod-liver oil 


products to possess 


unlimited keeping qualities, 


Desitin, in its various combinations, has rapidly gained promi- 


nence in all parts of the lobe. 


Desitin Ointment is 


a Desitin dressing, 


dressing does not 


necrotic 
adhere to 


absolutely 
antiphlogistic, allays pain and 
tion, favors epithelialisation and 


tissve js 


non-irritant; it acts as an 
itching: it stimulates granula- 


smooth cicatrisation. Under 
quickly cast off; the 


the wound and may therefore 


be changed without causing pain and without interfering with 


granulations already formed: 


is not liquefied by the heat 


of the body nor in any way decomposed by wound secretions, 


urine, 


oil and does 


ly do. Desitin 
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DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care Infants, Care of the Feet, 
Massage and Sport purpases. 

Desitin Powder is saturated with  cod-liver 


therefore deprive the skin 


of its natural fat as dusting powders common- 
Powder contains Cod-Liver Oil 
maximum 
and unsaturated fatty acids) 


Vitamins 
Zine Oxide and 


amounts of 


samples for Phy- 
be glady sent upon request. 


Sole Manufacturer and Distributor in U. S. A. 


DESITIN CHEMICAL COMPANY 


PROVIDENCE, RHODE ISLAND 


70 SHIP STREET 









The well-known symptoms of nat. 
ural and surgical menopause have 
long been difficult to deal with. Re. 
gardless of the particular circum. 
stances that deprive a patient of 
ovarian function, the marked _ vas. 
omotor disturbance, psychic imbal- 
ance and changes in secondary sexual 
characteristics represent very real 
problems. Estrogen therapy has been 
recently used with considerable suc. 
cess in easing these symptoms fol. 
lowing ovarian loss. 

In many instances stubborn and 
complicated cases of primary and 
secondary amenorrhea respond to 
estrogens. Amenorrheal and climac- 
teric symptoms respond more readil 
to estrogen therapy when accom- 
panied by some progesterone. Ordi- 
narily, the first few weeks of therapy 
require a potency of several thou. 
sand international units two or three 
times a week. When the symptoms 
are brought under control, the num- 
ber of units is reduced to a level 
just sufficient to maintain the pa- 
tient. 

Zondek found that tinctures of the 
hormone were readily absorbed 
through the skin. He noted that 
after initial heavier doses were ad- 
ministered by injection, inunction of 
such tinctures was sufficient to main- 
tain the patient. 


Routes of Administration 


The early administration of estro- 
genic hormone was accomplished 
almost exclusively by hypodermic in- 
jection in an aqueous or oil solution. 
More recently other routes of admin- 
istration have proved effective. Oral 
administration appears to be least 
desirable. Suppositories, nasal sprays. 
pessaries and ointments containing 3 
specified potency of estrogen are 
now available. The latter are indi 
cated where local effects are desir- 
able, whereas hypodermic injection 
is employed for systemic effects. 

It has long been known that estro- 
genic hormone produces a marked 
growth of the vaginal epithelium. 
Recognition of this feature has led 
to a more satisfactory treatment of 
gonorrheal vaginitis in children. The 
vaginal epithelium in children prior 
to puberty is often poorly developed 
and scanty. Employment of estrogen 
therapy causes the epithelium to 
grow more rapidly to a more mature 
and resistant type and thereby pre- 
vents invasion of the organism into 
the soft underlying connective ts 
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Water-in-oil, as opposed to the 


usual oil-in-water emulsion, pro- 


longs the absorption of penicillin. 
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FOR SLOWER ABSORPTION 


St 


and Convenience 


Repository injections of penicillin prepared with Emulgen consist 
of droplets of penicillin-bearing water isolated by the pure sesame 
oil and special cholesterin base of this new emulsifying vehicle. 
Such water-in-oil emulsions of penicillin and Emulgen are quickly 


prepared and easily injected . . . heat is not required. 


Most mixtures of penicillin with gum or ordinary oils produce an 
oil-in-water emulsion. When these are injected into muscular 
tissue the medicament-bearing aqueous phase rapidly passes into 
circulation leaving behind it a useless bed of oil globules. Emul- 
gen, on the other hand, sheaths medicament-bearing aqueous 
droplets in envelopes of oil. This water-in-oil emulsion allows 


the medication to pass into circulation only as the oil is absorbed. 


Emulgen prolongs the absorption of penicillin, avoiding the fre- 
quent injections which subject physician and patient alike to in- 
convenience and discomfort. Emulgen is supplied in 10cc rub- 


ber capped vials. Lakeside Laboratories, Milwaukee, Wisconsin. 


EMULGEN 
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sue. Vaginal suppositories contain- 
ing the hormone are said to effect 
the desired vaginal changes without 
excessive systemic results. 


Ordinarily, the female breasts be- 
gin to develop with the onset of 
puberty. Such development, of 
course, is a result of the periodic 
production of ovarian follicles and 
their associated hormone. Frequent- 
ly, varying degrees of hypogonadism 
result in arrested breast develop- 


ment. Mammary development re- 
sponds when the deficiency in estro- 
gen is supplemented systemically or 


“Buy 
With 
Confidence’ 










by local inunction. Knowledge of 
the cosmetic value of fully developed 
breasts to many women, aside from 
the values of hormone balance in 
health, has stimulated the incorpora- 
tion of estrogens in some cosmetic 
creams. 

A condition known as_ atrophic 
rhinitis, in which the soft lining of 
the nasal cavities undergoes degen- 
eration, has been treated successfully 
by estrogen therapy. Nasal sprays 
for topical treatment are said to be 
of therapeutic value. There appears 
to be a curious relation between the 
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COMPRESSED GAS CORPORATION 


“Puritan Maid" Anesthetic, Resuscitating and Therapeutic Gases 


BALTIMORE 


DALLAS 


CINCINNATI 


eh} fe), | CHICAGO 


KANSAS CITY 


ST. PAUL 
ST. LOUIS 


DETROIT 
NEW YORK 


Puritan dealers in principal cities 


“PURITAN MAID” ANESTHETIC, RESUSCITATING GASES AND GAS THERAPY EQUIPMENT 









nasal mucosa in some women and 
the cyclic changes of the uterus, 
Such individuals suffer from nose 
bleed, as well as general nasal con. 
gestion, in the premenstrual period, 
Estrogen therapy aids in relieving 
these symptoms. 


It is interesting to note that male 
disorders may also be benefited by 
estrogen therapy. There is evidence 
that the cells of prostatic carcinoma 
are dependent for their continued 
existence on the male hormone. Sur- 
gical removal of the testes for the 
purpose of reducing this sustaining 
factor has proved beneficial. Dimin- 
ution of the male hormone brings 
about fatty degeneration of the car- 
cinoma cells and, at the same time, 
inhibits metastases. Administration 
of an estrogenic preparation alone or 
following castration has been shown 
to be of considerable value. Estro- 
genic substances counteract the male 
hormone biochemically and, in cer- 
tain instances, may obviate the need 
for surgical castration. 

Estrogen therapy has been re- 
ported useful in a number of other 
conditions, such as senile vaginitis, 
kraurosis vulvae, suppression of lac- 
tation and otosclerosis. 


Caution Must Be Used 
Experimental evidence indicates 
that a degree of caution should be 
exercised in the use of estrogenic 
hormone until more information is 
available regarding the entire active 
scope of this powerful substance. 

One fact figures prominently in its 
use, namely, that of selective growth 
stimulation. Uterine hyperplasia 
stimulated by estrogenic hormone is 
impressive. It must be remembered 
that the vagina, mammary glands 
and other previously mentioned or- 
gans share in this growth response, 
but to a lesser and limited extent. 
The delicate balance in rapidly 
growing tissues between that which 
is recognized as normal and _ that 
which is abnormal is often not well 
defined. At present there is experi- 
mental evidence which cannot be 
disregarded. This evidence strongly 
suggests that estrogens may be car- 
cinogenic in certain animals with a 
natural tendency toward tumor for- 
mation. 

On the other hand, low tumor 
strains in general show little or no 
increase in tumor development fol- 
lowing estrogen administration. {he 
matter becomes pertinent wien 
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bie: cardiotonic action of Digitaline Nativelle 
is identical in all respects with that of digitalis 
leaf since it represents the chief, active glycoside of 
Digitalis purpurea—pure, crystalline digitoxin. 
Vagal slowing of heart rate, myocardial stimulation, 
and depression of conduction in the A-V node and 
bundle of His are readily achieved, followed by dis- 
appearance of heart failure symptoms. 

In addition, however, Digitaline Nativelle pre- 
sents these outstanding advantages: 
CHEMICAL PURITY. The dosage of Digitaline Nativelle 
is measured in milligrams, thus providing uniformity 
of composition. One tablet of 0.1 mg. Digitaline Nati- 
velle is therapeutically equivalent to 1 cat unit (1.5 gr.) 
of digitalis leaf. Hence the dosage, as far as the num- 
ber of tablets is concerned, is the same. 


FREEDOM FROM SIDE ACTIONS. Since it is absorbed 
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in toto, probably from the stomach, Digitaline Nati- 
velle produces virtually no nausea and vomiting due to 
local action. Adequate dosage may thus be given 
without fear of gastric upset, an important point in 
patients with congestive heart failure. 


RAPID, ORAL DIGITALIZATION IF DESIRED. In ur- 
gent situations, complete digitalization can be accom- 
plished rapidly (in 6 to 10 hours) by oral administra- 
tion, without side effects. The average dose for this 
purpose is 1.2 mg., given either at one time or in 2 
doses of 0.6 mg. each at a 3- to 6-hr. interval. 


EASE OF DOSAGE CALCULATION. The average 
maintenance dose of Digitaline Nativelle is 0.1 mg. 
(1 tablet), the therapeutic equivalent of 1.5 gr. of 
digitalis leaf. Hence no new instructions to the patient 
are needed, since the two tablets are therapeutically 
equivalent. No greater caution is required with Digi- 
taline Nativelle. than with digitalis leaf. 
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75 Varick Street, New York 13, New York 


REG. U. S. PAT. OFF 


THE ORIGINAL DIGITOXIN 


IN PURE, CRYSTALLINE FORM 





















estrogen therapy is indicated for a 
patient. Since individuals and popu- 
lations cannot be bred or segregated 
for selective breeding, as in the case 
of laboratory animals, the disposition 
of a given patient to this hormone 
should be given the closest scrutiny. 
As yet, no conclusive evidence has 
been offered which shows that the 
growth-promoting feature of estro- 
genic hormone actually hastens the 
development of an abnormal growth 
already present. This problem, how- 
ever, is receiving continued investi- 
gation. 
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| Amply cut... for liberty of move- 
ment. He can bend and twist or 
stoop or reach . .. with ease. 


9 Tailored ... to prevent those bind- 
ing sleeves that aggravate ... and 
interfere. 


© Bar tacked and reinforced . . . at 
points of strain. The doctors’ favor- 
ite gown will last. 
Pictured is surgeon's gown 
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The behavior of the pituitary 
gland following chronic estrogen ad- 
ministration is worthy of considera- 
tion. Zondek observed a progressive 
enlargement of the pituitary gland 
in his animals after several months 
of estrogen injection. The enlarge- 
ment of the gland was due simply 
to an increase in the normal tissue 
constituents many times beyond nor- 
mal limits. The ultimate drastic 
effects caused by increased intra- 
cranial pressure were just as lethal 
as though the growth consisted of 
abnormal tissue. Animals’ receiving 


GOWNS 











the hormone percutaneously also de. 
veloped similar pituitary tumors, 

Continued experimentation will 
undoubtedly reveal more clinical 
uses for the estrogenic hormone and, 
at the same time, will more clearh 
segregate its real and potential harm. 
ful effects. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, MD, 





A New Cystoscope 


Dr. Thomas I. Kirwan, in the Feb. 
ruary issue of the Journal of Urology, 
gives us an interesting description of 
a newly developed cystoscope. We are 
reminded that attempts to devise a 
means of illuminating the urethra and 
bladder so that they might be inspected 
were made at the beginning of the 
nineteenth century. It was not, how- 
ever, until 1879 that the Nitze-Leiter 


| cystoscope was presented to the uro- 


logical world. This early instrument 
was referred to as “complicated, cum- 
bersome and delicate.” During World 
War I Leo Buerger further modified 
the Tilden Brown instrument. This 
was known as the Brown-Buerger 
cystoscope. Important improvements 
and additions to cystoscopic instru- 
ments were made by Hugh H. Young 
and by Joseph F. McCarthy. 

The author tells us that with the 
generous and intelligent aid of Fred- 
erick J. Wallace he set out to develop 
a cystoscope that would embody sev- 
eral new features. Because this new 
cystoscope is boilable, perfect steriliza- 
tion is assured. The optical elements 
of the lens system have been modified 
by coating air glass surfaces with a low 
reflection film, so that the amount of 
light transmitted has been increased 
100 per cent. 

A flexible veak has been added to 
facilitate introduction of the instru- 
ment. The beak is constructed on a 
ball socket pivot, thus permitting its 
free movement in either concave or 
convex positions. This minimizes the 
danger of creating false passage. The 
sheath has double fenestra. The tele- 
scope can be rotated through an angle 
of 180°. The size of the water intake 
and outflow has been increased. An 
improved design of stopcock has been 
added. A modification of the locking 
system has been added to assure union 
of the telescope to the sheath, thus 
preventing water leakage. An obdura- 
tor has been designed to fit snugly 
into the sheath filling both fenestrae.— 
Joun F. Crane. 
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XK, squirrel encountered a rabbit 
sitting disconsolately beside his garden 
patch. 

“What’s your trouble?” inquired the 
squirrel. 

The rabbit pointed disgustedly.“That 
garden! I planted row after row of car- 
rot seeds—thick, mind you. I picked this 
nice, shady spot so I could hoe it, and 
rake it, and weed it in cool comfort. But 
there’s almost nothing there to hoe or 
rake, and not even any weeds worth 
pulling.” 

The garden was indeed a sorry sight. 


The plot was dotted with only a few leaf 
tendrils. 

Looking up, the squirrel chuckled. He 
dashed up the tree beside the garden, 
with his sharp teeth snipped off twig 
after twig, scampered down again, and 
was off with a jaunty wave of his tail. 

As the days passed the sun poured 
down, and the rain fell, and the rab- 
bit’s little plot was transformed from its 
sparse sterility into a verdant garden 
lush with feathery carrot leaves. For the 
squirrel knew, you see, that when you cut 
your overhead, you increase your yield. 


moral: Hidden beneath that almost 
unforgiveable pun is a truth worth remem- 
bering—and acting upon. Jn your hospital you 
can reduce your ice cream costs and in- 


crease its nutritional values by installing .. 


» INDUSTRIES 


a Mills Counter Ice Cream Freezer. Incoviaeie 


MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
For complete details write Freezer Division, Dept. 519, 4100 Fullerton Ave., Chicago 39, Illinois 





Bole 


Food Service Equipment Preterred 


EVERETT W. JONES 


N THESE days there is cortsid- 

erable democracy in working up 
plans for new buildings or for re- 
modeling jobs, and the dietitian’s 
experience should be called into play 
in the preliminary stages of plan- 
ning for food service and kitchen 
areas. 

Anticipating the tremendous vol- 
ume of new construction and of ex- 
pansion of present facilities that is 
now getting into swing, The Mop- 
ERN HospitaL some months ago sent 
out questionnaires to a cross section 
of hospital administrators and hos- 
pital architects to learn their present 
preferences in regard to the major 
elements and items of building con- 
struction and equipment. 

These preferences are the subject 
of a series of articles some of which 
are of intimate interest to dietitians. 
This article deals with the adminis- 
trators’ and architects’ choices on 
types of fuel, types of food service 
for patients, employes’ food service 
and sinks. In the March issue, page 
120, dietitians will be interested in 
the returns of the questionnaire re- 
lating to refrigeration. 

Should we cook with gas or with 
electricity? What type of transpor- 
tation system for getting food to 
patients is the most satisfactory? 
Should we provide mechanical dish- 
washing in the very small hospital ? 

Let’s see what the administrators’ 
and architects’ preferences are on 
these matters and compare them 
with our own views. Perhaps it is 
not too late to make some changes 
in building plans if our opinions are 
corroborated by majority opinion in 
this survey. On the other hand, ma- 
jority opinion may not serve our set- 
up because of our peculiar location 
and circumstances. 


112 


L) SERVICE 


How do the choices expressed by hospital heads 


and architects compare with your own preferences? 


The following is a summary of 
the: answers received to questions 
concerning equipment for food serv- 
ice and preparation. 


COOKING-FUEL 


Apparently administrators, dieti- 
tians and chefs in hospitals of all 
sizes still prefer gas as the fuel for 
cooking. It is interesting, however, 
to note that just over 30 per cent of 


those replying have decided that 
electricity is the ideal fuel. 

On the other hand, of the 41 
architects who answered the ques- 
tion, the choice between electricity 
and gas was evenly divided. It is 
urged that the advantages and. dis- 
advantages and the economies in- 
volved in both types of equipment 
be given careful study in any hos- 
pital. Both the dietitian and_ the 
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chef should seek the opportunity to 
express their opinions, 


METHOD OF SERVICE 


An analysis of the questions on 
dumb-waiters, conveyers, heated 
bulk food trucks and heated tray 
trucks does not disclose any clear- 
cut preferences. Many hospitals, be- 
cause of different physical layouts in 
various sections of the building, must 
use a combination of two or three 
types of transportation to deliver 
meals to patients. 

At Albany Hospital, Albany, N. Y., 
heated bulk food carts were used to 
deliver food from the main kitchen 
to the central tray serving stations. 
Dumb-waiters originating in these 
stations delivered the fully prepared 
trays to two equally spaced locations 
on all floors of three wings in the 
main multistoried building. The 
same system was used to deliver 
trays to both floors of two adjacent 
two story ward pavilions. 


It was necessary, however, to send 
the heated bulk food carts directly 
to each floor of a two story pavilion 
building at some distance from the 
main kitchen. If more central serv- 
ing station space in connection with 
the main kitchens had been avail- 
able, the trays for this remote pa- 
vilion probably would have been 
prepared in the central serving sta- 
tions and heated tray trucks would 
have been used for delivery. 


Many hospitals with similar com- 
binations of old and new buildings 
must work out the best combination 
of food delivery systems and equip- 
ment to meet their particular con- 
ditions. Many authorities believe 
that every effort consistent with the 
ability to serve hot foods hot and 
cold foods cold should be made to 
develop a highly centralized food 
service. 

Experience has pretty well proved 
the economies of centralized service 
although in a highly centralized 
service based on dumb-waiters 
and/or tray conveyors, the problem 
of working special diet trays into 
the production line is a difficult one. 
Heated tray trucks are sometimes of 
great help in serving special diet 
trays. 


In an old hospital, particularly in 
one that is laid out on a horizontal 
transportation basis, heated tray 
trucks often provide the solution to 
the problem of installing centralized 
food service. 
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Opinions of Hospital Executives and Architects on Food Service Equipment 








General Hospitals 


Psychiatric 
and 





40 to 
Type of Equipment 99 
Desired beds 


100 to 250beds Tuberculosis 
249 and Hospitals 
beds over All Sizes Architects 





Number of Answers............ 47 


44 28 ‘ 41 





Cooking Fuel 
Electricity... .. 


Service 
Dumb-waiter 
Tray conveyor 
Combination........ 
Heated food cart 
Heated tray trucks 
Heated table in floor kitchen. . 


Dishwashing 
Centralized 
Decentralized 
Combination 
Mechanical 
LOSS ean 


Sinks 


Free standing 
In counters 


Material for Sinks 
Main Kitchen 
Vitreous china 
JOT Cel Gee een oe ere ae 
Vitreous glaze earthenware. . 
Stainless alloy 
Diet Kitchen 


ANG erases. cisside a ees sss 
Vitreous china 

Vitreous glaze earthenware. . 
Stainless alloy............. 

Floor Kitchen 

Os v1] Va ee 
Vitreous china 

Vitreous glaze earthenware. . 
Stainless alloy 


Employe Food Service 


ADI BOLVICO Msc cscisc e010. 00's 
Cafeteria 

General dining room 
Departmental dining rooms... 





If there are still hospital adminis- 
trators left who do not appreciate 
the curative values and public rela- 
tions stimulus inherent in really 
good meals, they should be educated 
at once. Despite the fact that a vast 
majority of administrators does ap- 
preciate these facts, there are still far 
too many complaints from patients 
in all types and sizes of hospitals in 
all parts of the country. 

Far too often, hospital trustees 
criticize the administrator or dieti- 
tian because of complaints in the 
community of cold food in the hos- 


pital and then fail to provide money 
for the equipment which the ad- 
ministrator and dietitian have been 
asking for to cure the conditions 
responsible for the patients’ com- 
plaints. 


DISHWASHING 
One hundred per cent of the 


answers to the dishwashing question 
called for mechanical dishwashing 
equipment. There are, however, still 
many small hospitals and some me- 
dium-sized hospitals using hand 


methods for dishwashing. Why any 


113 











hospital still tolerates the waste of 
employe hours and bad sanitary con- 
ditions inherent in hand dishwash- 
ing is difficult to understand. 


SINKS 

A glance at the summary of pref- 
erences as to material for sinks of all 
kinds shows an overwhelming pref- 
erence for stainless alloy metal. Con- 
sidering the long life expectancy and 
ease of cleaning of this type of sink, 
the replies to this question are not 
surprising. 





Sere 


EMPLOYE FOOD SERVICE 


On the subject of food service 
facilities for employes, cafeteria serv- 
ice seems to be the most popular 
choice. With the inevitable and 
rapidly increasing trend toward all 
cash salaries and wages for hospital 
employes, allowing them to buy as 
little or as much maintenance from 
the hospital as they want, it is prob- 
able that pay cafeterias will be 
more widely 
Evanston Hospital at Evanston, IIl., 


“CHOICE OF FIVE” 


Some like Orange Juice best . 


some a blend of both. . 


or a Vegetable Juice Cocktail. 
. but be sure all are... 


your menu... 


. some Grapefruit Juice... . 
. while others prefer Tomato Juice 
Feature ‘Choice of Five” on 


MONARCH Finer Juices 


INSTITUTION 





: Write, wire or phone for representative to call 
) m= “Quality for 93 Years” 
DEPARTMENT 





REID, MURDOCH & CO. 


Coffee Roasters, Wholesalers, Canners and Manufacturers 


P. O. BOX S009 


CHICAGO 80, ILLINOIS 





ITPAYS TO SERVE MONARCH FINER FOODS 
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used in hospitals. 


is one of the small but growing 
number of institutions that has cafe- 
teria service with all employes of all 
departments eating in one big dining 
room. This experiment in real de- 
mocracy has been highly successful. 


SUPERVISION 


A final word to administrators 
and dietitians on food service to 
patients: Although well-planned and 
well-equipped food preparation and 
service units are essential to the serv- 
ing of attractive, palatable meals, no 
amount of equipment will guarantee 
high-grade food service without well- 
trained, food conscious personnel. 
Hospital administrators need to give 
a great deal of thought and super- 
vision to the dietary department. 

During the meal serving periods, 
everyone in the dietary and nursing 
departments must concentrate on the 
serving of meals. Attending physi- 
cians and the house staff must not 
(except in emergencies) be allowed 
to interfere with meal service. Rigid 
time schedules for the serving of 
meals must be worked out and ad- 
hered to. Nursing department em- 
ployes must have bedside or overbed 
tables cleared and in position to hold 
trays. Patients must be ready on 
time. 

The hospital administrator and his 
assistants, the chief dietitian and her 
staff, the director of nurses and her 
administrative assistants, supervisors 
and head nurses must cooperate in 
making supervisory rounds at meal- 
times. Friendly but strict and con- 
tinuing supervision from the top will 
go a long way toward improving 
the standards of food preparation 
and service. 

It should never be forgotten that 
all three legs of the tripod are essen- 
tial to proper and accurate leveling 
of the hospital’s sights if meals are 
to help sick patients get well: 

1. Capable and friendly checking 
up at all supervisory and adminis- 
trative levels. 

2. Carefully selected, well-trained 
and happy employes. 

. Use of high-grade equipment 
ian ‘food preparation and service. 

In a later issue of the magazine, 
but not in this department, the pref- 
erences of hospital administrators 
and architects on floors, ceilings, 
walls and wainscots will be enu- 
merated. Since kitchens are included, 
dietitians will want to watch for this 
article. 
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for storing food in the refrigerator, for baking cakes, 
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puddings, apples, and for preparing cold desserts. 


ving aluminum permits just the right distribution 
ation of heat. Roasts, also, have the lip-smacking 


appeal so indicative of uniform cooking. 
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*$sen- Now made of a harder, stronger aluminum 
alloy than has ever before been practical for 
cooking equipment, this versatile Wear-Ever 
aluminum Utility Pan is designed for years of 
hard, faithful service. Plan now to let it simplify 
your kitchen routine. The Aluminum Cooking Utensil 
ained Co., 1004 Wear-Ever Building, New Kensington, Pa. 
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The Quartermaster Corps knows that 


Lettovers Make 


HE clean plate and the empty 
ech container, these should 
be symbols of American cooperation 
in the task of feeding the starving 
peoples of Europe and other war- 
ravaged areas of the world. 

War food shortages, coupled with 
careful menu planning, have done 
much to reduce the vicious waste 
that often is the result of leftovers. 
In most cases leftover food is merely 
an index of careless planning. How- 
ever, there are extenuating circum- 
stances and the important point is 
not to permit leftover foods to be 
thrown out immediately or to deteri- 
orate and have to be thrown out 
eventually. 

“Any successful dish can be made 
into something as good or even bet- 
ter the second time” was the com- 
ment of a shrewd and cheerful mess 
sergeant at Camp Lee, Va., where 
during the war a Leftover Clinic was 
conducted, attended by cadre cooks, 
mess sergeants and instructors in the 
cooks’, mess sergeants’ and mess 
management school. 

So successful were these sessions 
of the Leftover Clinic that Maj. Har- 
vey C. Cluff, the post food service 
supervisor, issued a booklet on “Use 
of Leftovers” from which the Office 
of the Quartermaster General per- 
mits quotations for the benefit of 
hospital dietitians and especially for 
small hospitals without the services 
of a dietitian. 

While most of this is “old stuff,” 
there will no doubt be a few little 
tricks that old hands in the kitchen 
may well have forgotten. Some of 
these dishes are more suitable for 
feeding the personnel than for feed- 
ing the patients. 


BEVERAGES 


Coffee: Use for (1) making coffee 
gelatin; (2) iced coffee; (3) mocha 
frosting (part chocolate and part cof- 
fee); (4) cake flavoring (as part of 
liquid in chocolate mocha cake); 
(5) coloring. 
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Tea: (1) Use for iced tea; (2) 
combine with leftover lemonade for 
fruit flavored iced tea. 

Cocoa: (1) Use as iced cocoa; (2) 
keep and reheat in double boiler; 
(3) use as flavoring in bread pud- 
ding; (4) use in chocolate pudding, 
frosting or filling, decreasing recipe 
amounts of chocolate, milk and sugar 
to justify the amount used. 

Fruit Juices: (1) Use for fruit ade 
made with a combination of flavors; 
(2) breakfast juices; (3) coloring for 
frostings, fillings and beverages (ap- 
plies to berry juices only); (4) part 
of liquid for mincemeat; (5) flaver 
and juice for fruit pies (mixtures are 
good, such as cherry juice in berry 
pie, apple juice in cherry and berry 
pies, citrus juices in any fruit pie); 
(6) fruit sauce for puddings (made 
with juice, pieces of fruit, flavoring, 
spices and cornstarch); (7) pudding 
moistener and flavorer; (8) addition 
to gelatin for salads and desserts. 

Citrus Fruit Ades: (1) Combine 
with new fruit drinks; (2) add to 
fruit juices for fruit ades; (3) add 
small amount to fruit cocktail; (4) 
use as liquid in gelatin salad. 


FRUITS 


. Fruits: (1) Salads; (2) fruit cock- 
tails; (3) fruit sauce for cottage pud- 
ding and other puddings; (4) pie 
fillings (applesauce with rhubarb; 
raisins with cranberries, prunes and 
apricots); (5) chop to flavor frost- 
ings; (6) cake and pastry fillings 
(fruit, liquid, sugar, spices, corn- 
starch); (7) puddings (add diced 
fruit to bread pudding, rice pudding, 
etc.); (8) mincemeat; (9) tarts and 
turnovers (small pastries made with 
regular batch to use up leftovers); 
(10) fruit filling for raised doughs; 
(11) cake icing (add chopped fruit 
that has been cooked first but do not 
destroy consistency of icing); (12) 
gelatin salads and desserts; (13) frit- 
ters; (14) Brown Betty; (15) apple- 
sauce or pumpkin cake*; (16) fruit 
filling for coffee cake and rolls. 


Good Meals 


SAUCES AND GRAVIES 


1. Save excess natural drippings 
for a later meal when rich gravy can 
be used to garnish a meat pastry 
dish or meat loaf. 

2. For spiced gravy: reheat left- 
over gravy over low heat, seasoning 
it with vinegar and sugar, allspice 
and clove; add leftover meat slices 
and serve. 

3. Make barbecue sauce. 

4. Use as moistener and binder for 
meat loaves and hash. 

5. Transform gravy into sauce by 
adding lightly fried chopped onions, 
carrots and green peppers. 

6. Add tomate sauce to gravy for 
new sauce. 

7. Add drippings or gravy for 
thick soups. 

8. Add them to dressing as a 
moistening agent. 

9. Add them to chile con carne 
meat mixture. 

10. Reheat gravy and serve as it is. 

Use it to baste pot roast in 
braised meat dishes. 

12. Use it in casseroles and escal- 
loped dishes instead of cream sauce. 


STUFFING AND DRESSING 
(Always use at next meal) 


1. Grind and use as filler or bind- 
er for meat mixture. 

2. Reheat with meat slices or dice 
in casserole style, moistened with 
gravy or stock. 

3. Transform plain dressings by 
adding new flavorings, such as 
cooked sausage, chopped meat, onion, 
chopped oysters, chopped celery. 

4. Use in stuffed pork chops. 

5. Use with leftover meat slices for 


veal birds. 


MEAT MISCELLANY 


Liver: (1) Grind for liver loat; 
(2) use diced with creole sauce; (3) 
mix in small proportions with other 
ground meats; (4) serve spaghetti 
with liver (grind liver, season with 
sautéed onion, green pepper and ccl- 
ery; add to seasoned and cooked 
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Hamburgers 
All 
Types of Sand 
Chili Con Carne 
Soups 


wiches 


Chop Suey 
Fried Onions 


Creamed Onions 


Liver and Onions 


Salads Stews 


Steaks ; 
thered in On! 
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No Spoilage 





No Loss in Peeling 





No Shrinkage 





No Labor Costs 





No Objectionable Odor 





Uniform in Flavor and Color 





Finest Selected White Onions 





Sweet Full Flavor 


Magic Onions Save Time and Money— 
Help Chefs Create Masterpiece Dishes! 


AVING TEARS, labor, time and money for all kinds of eating places—pleasing 
S customers with the full, robust flavor of the finest onions—no wonder Magic 
Onions are hailed as a sensational new discovery by operators engaged in the 
service of food! 

Magic Onions offer these five revolutionary advantages: 

(1) They save labor, eliminate odor and onion peeling. 

(2) Give onion dishes the full flavor of the finest onions. 

(3) Give year-round control of flavor, quality and costs. 

(4) Save losses from spoilage and shrinkage. 

(5) Reduce requirements of storage space by 90%. 

Magic Onions are made from a selected variety of finest white onions. They are 
peeled, sliced, and after the removal of moisture, are sealed in vacuum tins to 
preserve freshness and flavor. 

Try this quicker, easier way of preparing onion dishes. You'll realize why 
operators everywhere are giving Magic Onions enthusiastic endorsement! 


NO WORK! NO WASTE! NO TEARS! 


MELE BEE 





tomatoes to make a rich sauce to 
pour over spaghetti). 

Tongue: (1) Used as cold cuts; 
(2) slice or dice and serve with 
creole sauce; (3) mix with other 
meat for grinding; (4) garnish for 
greens. 

Baked Heart: (1) Grind with 
other meats; (2) use in meat loaf. 

Chop Suey: (1) Use to make egg 
fu jung*; (2) use in meat loaf. 

Stuffed Pepper: Grind and use as 
flavoring ingredient in other ground 
meats. 

Chile con Carne: Reheat and serve 
in Lexas Tacos.* 


MACARONI, SPAGHETTI, 
NOODLES, RICE, 
CEREALS 
1. Fillers and extenders; it is not 
necessary to grind rice. 

2. Macaroni, spaghetti or noodles 
with cheese. 

3. Casserole with meat, macaroni 
and spaghetti especially. 

4. Escalloped macaroni and_ sea- 
food. 

Addition to soups. 

6. Spanish rice. 

7. Curried rice. 

8. Rice pudding. 


9. Rice au gratin (rice in cheesc 
sauce, seasoned with red pepper, salt, 
with grated cheese and_ bread 
crumbs). 

10. Rice fritters. 

11. Rice and creamed dishes or 
gravy. 

12. Rice in meat casseroles: layers 
of rice alternating. 

13. Noodles with creamed spin- 
ach, peas or vegetables au gratin. 

14. Macaroni or spaghetti salad. 

15. Chopped noodles, macaroni, 
spaghetti or rice as potato substitute 
in stews. 


Oatmeal: (1) Cookies; (2) filler, 
fried and served with sirup and but- 
ter; (3) hold under refrigeration and 
reheat in double boiler, adding neces- 
sary moisture to re-serve it; (4) use 
small quantity as binder in all types 
of ground meat. 

Cornmeal: (1) Texas Tacos*; (2) 
fried cornmeal mush with sirup and 
butter; (3) layers of cooked cornmeal 
in casserole meat dishes with tomato 
sauce; (4) muffins; (5) corn bread; 
(6) use small quantity as binder in 
all types of ground meat. 

Hominy Grits: (1) Reheat with 


diced fried bacon added; (2) use 





small quantity as binder in all types 
of ground meats. 


BEANS (cooked, dry} AND 
HOMINY 


Baked Beans: (1) Soup, pureé 
and add stock; (2) sandwich spread 
(grind, add minced celery and onion 
and moisten with dressing or 
catchup); (3) salad (mix with may- 
onnaise and diced celery, a_ little 
minced onion and pickles; possibly 
catchup); (4) croquettes; (5) filler 
for meat mixtures; (6) baked bean 
loaf (alternate layers of beans, sliced 
onion and tomatoes, baked in mod- 
erate oven, possibly with cheese); 
(7) baked beans and hominy, mixed 
and heated; (8) cheese-bean roast.* 

Lima Beans (dry): (1) Succotash; 
(2) ham and lima bean casserole, 
with plenty of juice from added 
stock, soup, tomatoes and _ possibly 
grated cheese; (3) baked with diced 
or ground meat; (4) soup, adding 
hot seasoned stock; (5) filler; (6) 
cheese-bean_roast.* 

Kidney Beans: (1) Chili con 
carne; (2) casserole with diced or 
ground meats; (3) crush, season 
highly and make into thick sauce by 


/AM the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


the big AMM ot SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 
...at their best 


| AM free from adulterants, preservatives or for- 
lifiers .. . and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 








| 4M able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 


28 OUNCE 
keep for weeks if no moisture or water is added. 


institutional con- 
tainer for lesser 


6 OUNCE 


it il - . 
avontity doily re container for 


quirements 


| AM the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 
serve. 


home use and 
overseas gift 


ORDER TODAY and request price list on other time ond 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


Nain’) 


AMERICAN 
MEDICAL 
ASSN 
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Lhey come to us for silverware! 
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HOTELS ° 


These and many other internationally 
known hotels come to us to get silver ser- 
vices in keeping with the finest traditions 
of American hospitality. 


They use International Silver Co. Extra 
Heavy Hotel Plate. . the finest quality 
silveplated flatware. It exceeds inall respects 
...in design...in weight...in thickness 
of plate... in finish. 


Extra heavy silverplate, as we know how 
to deposit it today, results in a bright, hard 


finish. For added protection, all staple pieces 
have extra overlays of pure silver at three 
points where wear is most severe. Every 
piece is hand-polished to insure a lustrous 
..brilliance,which will remain for years with 
normal care, even:under the hardest use. 


Hollow Handle Knives with the new 
taper-ground blades, wide where finger 
rests, are available. 


Here are a few patterns now available 
at pre-war prices. 


INTERNATIONAL SILVER COMPANY 
QUALITY SILVERWARE fr 


RESTAURANTS ° 
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* TEAROOMS « 














CLUBS 


adding tomatoes and pour over 
Texas Tacos*; (4) soup; (5) bean 
and meat loaf with creole sauce; 
(6) filler; (7) cheese-bean roast.* 

Hominy: (1) Ham and hominy 
casserole; (2) hominy and_ baked 
beans; (3) fried hominy and diced 
bacon; (4) filler; (5) hominy and 
tomatoes; (6) in vegetable loaves 
(whole kernels or ground). 

Recipes for the dishes marked 
with an asterisk follow. These also 
are from the Army’s booklet on 
leftover foods and perhaps the por- 
tions indicated will be too hearty for 
indoor workers. 


Applesauce or Pumpkin Cake 
Yield: 250 Servings 
pounds sugar 
pounds 12 ounces shortening 
ounces salt 
‘4 ounces allspice 
5 ounces soda 
Cream the foregoing ingredients to- 
gether until smooth, 
+0 eggs 
Add slowly to mixture. 
10% pounds applesauce or pumpkin 
puréed 
To this add the following: 
7 pounds flour 
2 pounds cornstarch 


FOR BLAND-DIET BLISS 


3 ounces baking powder, sifted 

Mix the flour in lightly. Pour 6 
pounds of batter into each sheet pan. 
Bake in a moderate oven. 


Egg Fu Jung 
Yield: 50 Servings 

Beat from 75 to 100 eggs until light. 
Add leftover chop suey, extended if 
necessary with chopped leftover meat 
or a sautée of onions and celery. Fry 
on hot griddle. May be served with a 
sauce or plain. 


Texas Tacos 


Mix cornmeal with water and salt 
to taste to make a thick batter. Spoon 
onto hot griddle to make cakes, brown- 
ing on both sides. Cover cakes in bake 
pan with leftover chile con carne (or 
fold over cakes stuffed with meat); 
bake in oven until piping hot. Serve 
with Mexican hot sauce or tomato 
sauce. 


Mexican Hot Sauce 
Yield: 3 Gallons 
Step 1. Grind and sautée the following: 
pounds onions 
pounds celery 
5 pound green pepper 
4 pound clove of garlic 
Step 2. Mix with foregoing vegetables: 
8 pounds ground cooked meat 
Step 3. Season meat mixture with: 


3 
5 
1 





TRY A DISH LIKE THIS 


QUAKER ENRICHED = 


FARINA 


When bland diets call for roughage- 
freecereal, QUAKER ENRICHED FARINA 
gives ehergy, nourishment, without 
distressing bulk. Creamy-smooth and 
mild in flavor, Quaker Farina is en- 








THE QUAKER OATS COMPANY °* CHICAGO 4, ILLINOIS 


riched with: Vitamin Bi, Riboflavin, 
Niacin, Vitamin D, Iron and Calcium. 
See how appetites come to life with 
the gentle help of QUAKER ENRICHED 
FARINA. 


1 ounce allspice 

'’% pound chili powder (or to taste) 

1 teaspoon ground mustard (to 

taste) 

Step 4. Simmer for one hour on a slow 

fire: 

3 No. 10 cans tomatoes 

Juice of 2 lemons or % cup vinegar 
Step 5. Add meat mixture to tomato 
sauce. Simmer on very slow fire for 
two or three hours. Serve over corn- 
meal cakes, frankfurters, meat roll. 


Cheese-Bean Roast 


Step 1. Put through food chopper: 
4% quarts leftover baked kidney 
or lima beans 
10 pounds cheese 
Step 2. Sautée onions in fat: 
24 onions 
¥, pound butter, bacon fat or 
shortening 
Step 3. Beat the following number of 
eggs well, add seasoning and then 
add beans and cheese. Mix well. 
50 eggs 
3 tablespoons salt 
1 tablespoon pepper 
Y, tablespoon paprika 
Step 4. Mix in well: 
2% pounds fresh bread crumbs 
Step 5. Put in greased pans or shape 
into patties or croquettes. Bake for 
from forty to fifty minutes. 
Step 6. Serve with tomato sauce. 
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EVERY SLICE PERFECT! ECONOMICAL! 
To GET yours sooner, order now = Toast is never under- , Uses current only 
from your food service equipment done or burned. while toasting. And 


only in the slots at 
work. No current 
waste; no preheating. 


Makes the same gold- 
en-brown toast that 
millions get at home. 


dealer. There’s peak demand for 
the toaster that automatically pops 
slices up and clicks current off the 
instant toast is done to golden- 
brown perfection. But we’re mak- 
ing many more “Toastmaster” 


toasters than ever before. So. BIG CAPACITY! FLEXIBILITY, TOO! 


—— Ff yours may be along sooner than 
— | you think. When you put it to 
work popping up toast profits, 
you'll agree that the ove best buy 
in toasters—the brand with the 
famous ‘Toastmaster”’* trade- 
mark—was well worth waiting 
for. Order yours, today! 





You can add units 
economically, one 
at a time, as you 
need more toast. 
All 8, 12, or 16- 
slice models are 
composed of 4- 
slice units. 


“Toastmaster”’ toast- 
ers produce toast as 
fast as you want it, 
from 125 to 1000 slices 
per hour. A model to 
suit every volume fe- 
quirement. 





***TOASTMASTER” is a registered trademark 
of McGraw Electric Company. Copr. 1946, 
TOASTMASTER PRODUCTS Division, McGraw 
Flectric Company, Elgin, Il. 
The National Habit Wherever Folks Eat! 
ill 
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Menus for May 1946 


Mildred A. Flye 


Laconia Hospital 


Laconia, N. H. 








Stewed Rhubarb 
Poached Egg on Toast, 
Bacon 
. 


Baked Ham With 
Raisin Sauce 
Whipped Potatoes 
Baby Lima Beans 
Sliced Tomatoes 
Snow Pudding With 
Melba Sauce 
. 


Vegetable Chowder 
Chicken Shortcake 
Orange and Date Salad 
Mocha Cupcakes 


7 


Grapefruit Juice 
Poached Eggs on Toast 
7 


Cream of Mushroom 


oup 
Broiled Liver and Bacon 
Mashed Potatoes 
Le.tuce With Russian 
Dressing 
Fresh Pineapple Sponge 


Cold Cuts 
Pittsburgh Potatoes 
Carrot Sticks and 

Celery Curls 
Peach Sauce 
Daffodil Cake 


13 


Sliced Oranges 
Soft Cooked Eggs 


Pot Roast of Beef With 
Gravy 
Oven Browned Potatoes 
Sliced Tomatoes 
Carrots 
Pineapple Upside-Down 
Cake 


Vegetable Soup 
Fresh Asparagus on Toast 
With Cheese Sauce 
Bananas and Cream 
Hermits 


19 


Sliced Bananas 
Poached Eggs on Toast 


Steak 
Baked Stuffed Potatoes 
Green Peas Maitre 
D’Hotel 
Summer Squash 
Peppermint Stick Ice 
Cream 


Tomato Juice 
Buttered Fresh 
Asparagus on Toast 
Orange Salad 
Sponge Cake 


25 


Apricot Nectar 
French Toast, Maple 
Sirup 
e 
Liver and Bacon 
Baked Potatoes 
Celery 
Lima Beans 
Fresh Strawberry 
Shortcake 


Chicken Hawaiian on 
Toast 
Jellied Fruit Salad 
Date Oatmeal Cookies 


31 Sliced Bananas, Poached Eggs on Toast 


Sliced Oranges 
Bacon 
J 
Cream of Mushroom 
Soup 
Broiled Steak 
Mashed Potatoes 
Green Peas 
Fresh Strawberry 
Shortcake With 
Whipped Cream 
e 


Grapefruit Juice 
Cheese Fondue 
Hot Rolls 
Celery and Olives 
Applesauce 
Gingersnaps 


Sliced Bananas 
Scrambled Eggs and 
Ham 
° 
Cherry Juice 
Chicken a la King in 
Patty Shells 
Buttered Baby Lima 
Beans 
Green Salad 
Strawberry Shortcake 
With Whipped Cream 


. 

Scotch Broth, Crackers 
Pecan Rolls 
Fresh Fruit Plate, 
Cream Cheese Balls 
Chocolate Custard 


14 


Fresh Strawberries 
French Toast, Maple 
Sirup 


e 
English Beef Broth 
Roast Lamb With Gravy 
Mint Jelly 
Volcano Potatoes 
String Beans 
Angel Cake Supreme 
. 


Macaroni and Chipped 
eef 
Jellied Tomato and 
Asparagus Salad 
Pears 
Wafer Thin Chocolate 
Cookies 


20 


Stewed Rhubarb 
Bacon, Muffins 


Apricot Nectar 
Cold Sliced Ham 
Potato Salad 
Sliced Tomatoes 
Glorified Rice Pudding 


Consommé 
Vegetable Souffié With 
Cheese Sauce 
Peaches 
Date and Nut Rocks 


26 


Stewed Rhubarb 
Bacon, Muffins 
e 
Baked Ham 
Sweet Potatoes Georgia 

+Sparagus 
Sliced Tomatoes 
Pecan Ice Cream 


. 
Beef Broth With Rice 
Assorted Sandwiches 
Celery, Olives 


Pickles 
Fresh Pineapple Cake 


Whipped Cream a 


3 


Apricot Nectar 
Scrambled Eggs, Muffins 


Steamed Haddock With 
Anchovy Sauce 
Volcano Potatoes 
Fresh String Beans 
Harvard Beets 
Buttercrunch Ice Cream 


Salmon Salad 
Potato Chips 
Hot Cloverleaf Rolls 
Pineapple Ambrosia 
Arrowroot Cookies 


9 


Stewed Apricots 
Bacon, Cinnamon Rolls 


Meat Stew With Baking 
Powder Biscuits 
Celery Ring 
Carrots and Peas 
Fruit Bavarian Cream 


Consommé 
Chicken Stuffed Tomato 
lad 


Hot Parker House Rolls 
Potato Chips 
Fresh Pineapple Cake 


15 


Stewed Prunes 
Soft Cooked Eggs 
oe 


Tomato Juice 
Liver and Bacon 
Mashed Potatoes 

Carrot and Asparagus 
Salad 

Fruit Sherbet 

Vanilla Cookies 
. 


Chicken Loaf With 
Mushroom Sauce 
Potato Chips 
Grapefruit and Orange 
Sections 
Sponge Cake 


21 


Grape and Apple Juice 
Scrambled Eggs and 
Ham 
° 


Roast Beef au Jus 
Melting Potatoes 
Spinach 
Carrots 
Strawberry Shortcake 
With Whipped Cream 


Cold Cuts 
Escalloped Potatoes 
Fresh Fruit Salad 
Chocolate Chip Drop 
Cookies 


27 


Cherry and Apple Juice 
Scrambled Eggs 
ae 


Tomato Bouillon 
Lamb Chops 
Mint Jelly 

Volcano Potatoes 

Summer Squash 

Rhubarb Upside-Down 
Cake, Whipped Cream 
7 
Cream of Corn Soup 
Parker House Rolls 
Apricot, Nut and Cream 
Cheese Salad 
Filled Cookies 


© Baked Haddock With Piquante Crust, 
Tuna Salad, Potato Chips, Hot Rolls, Fresh Strawberries and Cream, Caramel Cake 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Sliced Bananas 
Bacon, Toast 


Tomato Juice 
Roast Beef and Gravy 
Baked Idaho Potatoes 

Summer Squash 
Cherry Cobbler With 
Whipped Cream 


Consommé 
Toasted Crackers 
Fresh Asparagus With 
Hollandaise Sauce 
Pears 
Sugar Cookies 


10 


Apple Juice 
Poached Eggs on Toast 


Cream of Celery Soup 
Fish With Baked 
Tomatoes 
Mashed Potatoes 
Spinach 
Chocolate Eclairs 
e 


Cheese and Noodle Loaf 
With Mushroom Sauce 
Orange and Grapefruit 


Salad 
Spice Cake With Baked 
Frosting 


16 


Apple Juice 
Bacon, Raisin Toast 


Chicken Shortcake 
Buttered Beets 
Chef’s Salad 
Celery 
Rhubarb Sauce 


Vegetable Soup, Toasted 
Crackers 
Cloverleaf Rolls 
Fresh Fruit Plate With 
Cream Cheese Balls 
Rainbow Gelatin 


22 


Stewed Prunes 
Poached Egg on Toast 


Roast Turkey, Gravy 
Dressing 
Cranberry Sauce 
Mashed Potatoes 
Corn Niblets 
Frenched String Beans 
Strawberry Ice Cream 


Tomato Juice 
Welsh Rabbit on Crackeis 
Pineapple Supreme Salad 
Cross Word Puzzle Cake 


28 


Sliced Oranges 
Bacon, Raisin Toast 


Meat Stew With Biscuits 
Peas 
Carrot and Raisin Salad 
Strawberry Floating 
Island 


Spaghetti and Tomatoes 
Lettuce Hearts With 
1000 Island Dressing 

Mocha Bavarian Cream 


5 


Fresh Strawberries 
French Toast, 
Maple Sirup 
e 


Cranberry Juice 
Broiled Duckling 
Candied Sweet Po atoes 
Green Peas Maitre 
D’ Hotel 
Vanilla Ice Cream, 
Butterscotch Sauce 
Cookies 


e 
Cream of Tomato Soup 
Assorted Sandwiches 
Jellied Fruit S-lad 
With Whipped Cream 
Chocolate Cake 


11 


Stewed Rhutarb 
Scrambled Eggs 


Baked Ham With 
Pineapple Rings 
Candied Sweet Potatoes 
Summer Squash 
Buttered Beets 
Orange Sponge Pudding 
With Orange Sauce 


Creamed Chipped Beef 
Baked Potatoes 
Fresh Strawberries and 
Cream 
Icebox Cookies 


17 


Sliced Oranges 
Scrambled Eggs 


a 
Baked Haddock Fillets 
With Muhhroom Stuffing 
Escalloped Potatoes 
Sliced Tomatoes 
Baby Lima Beans 
Peach Cobbler With 
Whipped Cream 


se 
Cherry Juice 
Baked Macaroni and 
Cheese 
Carrot Sticks and 
Celery Curls 
Fresh Pineaple 
Macaroons 


23 


Fresh Strawberries 
Bacon, Rolls 


Hamburger Loaf With 
Mushoom Sauce 
Parsley Potatoes 

Buttered Cauliflower 

Harvard Beets 
Prune Whip Cake 


Ham a la King on Holland 


Rusk 
Salad Bow! 
Black Bing Cherries 
Butterscotch Cookies 


29 


Fresh Strawberries 
French Toast, Sirup 
a 


Cranberry Juice 
Roast Chicken,Gravy 
- Dressing 
Mashed Potatoes 
Buttered Broccoli 
Caramel Custard 


- 
Escalloped Ham and 
Potatoes 
Honey Rolls 
Chiffonade Salad 
Fresh Pineapple 
Butterfly Cake 


Mashed Potatoes, Salad Bowl, Orange Souffé With 


—— 


6 


Stewed Prunes 
Scrambled Ham and 
Eggs 


Roast Lamb With Gravy 
Parsley Potato Balls 
Spinach 
Corn Niblets 
Rhubarb Betty With 
Raisins 
7 


Macaroni Mousse 
Hearts of Romaine With 
Chili Dressing 
Black Bing Cherries 
Coconut Cookies 


12 


Apple and Pear Juice 
Bacon, English Muffins 


e 


Roast Turkey,Giblet 
Gravy 
Mashed Potatoes 
Cranberry Sauce 
Celery Hearts, Olives 
Corn Niblets 
Coffee Ice Cream 


Split Pea Soup, Croutons 
Assorted Sandwiches 
Fresh Fruit Cup 
Devil’s Food Cake 


18 


Grapefruit Juice 
Bacon, Muffins 


Cranberry Juice 
Roast Stuffed Leg of 
Lamb Jardiniere 
Crusted Potatoes 
Buttered Cauliflower 
Lemon Sauce Pudding 


Alphabet Soup 
Stuffed Egg and Tomato 
Salad 
Entire-Wheat Rolls 
Strawberries With Cream 
Delicious Nut Cupcakes 


24 


Bananas 
Soft Cooked Eggs 
es 


V-8 Cocktail 
Broiled Fillet of Cod 
With Egg Sauce 
Mashed Potatoes 
Carrots 
Pineapple Tapioca With 
Whipped Cream 
e 


Lobster Stew 
Salad Bowl With 
French Dressing 

Applesauce 
Golden Crown Cake With 
Cream Cheese Dressirg 


30 


Apple Juice 
Bacon, English Muffins 


e 
Roast Stuffed Leg of 
Lamb Jardiniere 
Volcano Potatoes 
Buttered String Beans 
Pineapple Upside-Down 
Gingerbread With 
Whipped Cream 
es 


Consommé 
Egg and Tomato Sa'2 
Knotted Seed Rol! 
Peaches 
Pecan Squares 
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AFTER TONSILLECTOMY 


During the week or ten days following tonsillec- 
tomy, when dysphagia is troublesome and dis- 
courages eating, nutritional setback is apt to en- 
sue. Especially in children, during the rapid growth 
periods, is this reaction likely to become evident. 

Few foods can equal the advantages of Ovaltine 
as an easily swallowed source of nutrients follow- 
ing tonsillectomy. Taken cold, this liquid food 


supplement is readily accepted by all patients since 


it produces virtually no local trauma or discomfort. 

Made with milk as directed, Ovaltine provides 
an abundance of essential nutrients as shown in 
the table of composition. Children enjoy its de- 
lightful taste, and drink three or more glassfuls 
daily without coaxing. Thus Ovaltine provides an 
effective means of maintaining the nutritional state 
postoperatively, and merits recommendation for 


continued use, when the patient leaves the hospital. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Ounllize 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN . 

FAT . 
CARBOHYDRATE 
CALCIUM . 
PHOSPHORUS 
IRON 





669 VITAMIN A . 3000 1.U. 

32.1 Gm. VITAMIN Bi . 1.16 mg 
31.5 Gm. RIBOFLAVIN . 1.50 mg 
64.8 Gm. NIACIN . 6.81 mg. 
1.12 Gm. VITAMINC . 39.6 mg. 
0.939 Gm. VITAMIN D . 417 1.U. 
12.0 mg. COPPER . 0.50 mg 


*Based on average reported values for milk. 
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Washing Machine Aids Polio Patients 


ANY hospitals have standard- 

ized their treatment of polio- 
myelitis, in convalescent as well as 
acute stages, along lines laid down 
by Sister Kenny. 

Her recommended treatment speci- 
fies the use of frequently repeated 
applications of hot moist cloths. If 
a considerable number of patients is 
to be served and the recommenda- 
tions are conscientiously observed, 
some means must be found to pro- 
duce these hot packs by production, 
or at least semiproduction, methods. 

The most convenient apparatus 
for heating cloths in water and sub- 
sequently removing most of the sur- 
plus water is the family washing 
machine. 

Washing machines are assembly 
line produced. They offer the great- 


*The author is also a director of the Michi- 
gan Society for Crippled Children and Dis- 
abled Adults, director of the Bay-Cliff Health 
Campus and member of the Michigan Crippled 
Children’s Commission. 
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M. K. REYNOLDS 


Civil Engineer 
Member, Board of Trustees* 
St. Luke's Hospital 
Marquette, Mich. 


est possible efficiency and value at 
the lowest reasonable cost. 

If, then, hot moist packs are to 
be made available in volume, com- 
mon sense indicates an examination 
into the possibilities of washing ma- 
chines, new, old or obsolete, of either 
the roller wringer or centrifuge type. 

I have little knowledge of washing 
machines in general and am of the 
opinion that some types and models 
may not lend themselves favorably 
for conversion to hot pack produc- 
tion. Nevertheless, those that have 
come to my attention have presented 
no serious difficulties and, in some 
cases, a crude conversion has proved 
ridiculously simple. 

To reiterate: the problem is only 
one of heating the cloths to the de- 


Cloths for hot packs are wrung out of the converted washing machine. 
A thermostat imbedded in rock wool insulation is located inside a remov- 
able panel. A bull's eye lamp indicates whether heater is on or off. 
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sired temperature and then wringing 
them out. Owing to the fact that 
washing machines do not provide 
the hot water they use, some means 
must be found to accomplish this 
end. Four methods suggest them- 
selves and will be discussed: (1) in- 
troducing boiling water from some 
other receptacle; (2) applying heat, 
from some independent source, to 
the bottom of the washing machine; 
(3) incorporating an electric heating 
unit in the bottom of the apparatus, 
and (4) introducing live steam into 
the water, either directly or by pas- 
sage through a spiral coil perma- 
nently installed in the bottom of the 
tub. 

Method 1 is obviously too prim- 
itive and laborious to be given seri- 
ous consideration. Method 2 is de- 
pendent on the construction of the 
machine; it may or may not be prac- 
tical. Method 3 is ideal and _ is 
strongly recommended. However, it 
requires the most time, engineering, 
skilled workmanship and expense. 

Method 4 is the quickest to accom- 
plish and requires little alteration in 
the washing machine. It is positive, 
almost foolproof if a pressure-reduc- 
ing valve has been installed, heats 
the water with extreme rapidity and 
involves nothing whatever to get out 
of order. For a reliable emergency 
conversion it appears to be the most 
practical method. It will be neces- 
sary only to introduce a spiral copper 
coil on the inside bottom of the ma- 
chine and install flanges and nipples 
so that the live steam may have 
ingress and egress through the bot- 
tom of the machine, through the 
coil, out of the bottom of the tub 
and into the return condensed steam 
line. 

The use of this method, of course, 
is predicated on the availability of 
sterilizer steam, or other steam under 
pressure, at stations in the immedi- 
ate locality where the hot packs must 
be applied. Rubber steam hose may 
be used to conduct both the incom- 
ing and outgoing steam, but it is 
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obvious that the portability of the 
apparatus is limited to the practical 
length of such hoses. 

St. Luke’s Hospital, Marquette, 
Mich., has converted two washing 
machines for hot pack production, 
and a description of these conver- 
sions may prove enlightening to any- 
one interested. 

Conversion A is simply a sort of 
glorified vacuum bottle, with a 
built-in electric heating unit, some- 
thing on the order of an electric 
coffee percolater, with the coffee con- 
tainer removed. 

An old model washer having a 
copper tub 24 inches in diameter was 
used. All parts that functioned only 
for washing purposes were removed. 
A stainless steel tank 16 inches in 
diameter was inserted into the wash- 
er tub. This tank was 314 inches less 
in height than the tub to allow for 
3 inches of 
two bottoms and half an inch for 
slope at the top to permit wringer 
water to run back. 


High Temperature Maintained 


Insulation consisted of rock wool 
packed into the annular space be- 
tween the two tubs and also between 
their two bottoms. It may prove of 
interest to note that with the tub 
heated to 200°F. and the current 
turned off for fifteen hours, the tem- 
perature dropped only 30 degrees. 

The heating element used was an 
immersion-type, 1500 watt, 115 volt 
hot water heater unit. A surface type 
of hot water heater thermostat main- 
tained the desired temperature. A 
metal skirt was installed below the 
tub to cover the mechanism and to 
provide a place for the switches and 
pump control. 

In order to eliminate the possibility 
of burning out the heater by plug- 
ging in the cord when the tank was 
empty, a false perforated bottom was 
installed just above the heater and a 
pipe nipple, 3 inches long, projecting 
up through this false bottom, pre- 
vented the pump from exhausting 
the water to a lower level. Provision 
was made for a thorough cleaning 
when necessary. 

It was considered desirable to in- 
stall a power pump to empty the tub 
and this was done, although it was 
necessary to adapt one taken from 
another washer. The outlet pipe 
from the pump ran clear to the top 
of the machine; it had a swinging 
gooseneck which made it possible to 
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insulation between the 


exhaust the tub into any convenient 
receptacle having a regular drain. 

The cover was made of two disks 
of stainless steel, with a 1 inch disk 
of acoustical material between for 
insulation. A hinge was provided by 
redesigning a heavy ice room door 
hinge in such a manner that the 
cover could fold clear over the ma- 
chine and come to rest against a rub- 
ber bumper attached to the outside 
shell. 

The power driven, rubber roller 
wringer was part of the original 
washing unit and required little or 
no change. 

It was considered desirable, for 
greater stability, to provide a base 
with four casters instead of the cus- 
tomary three, and this was done. 

This machine has been in contin- 
uous operation for eleven months 
and has rendered excellent service. A 
few “bugs” were ironed out as they 
became apparent but the conversion 
had been carefully thought out, ade- 
quately engineered and _ conscien- 
tiously executed. Time was not a 
matter of paramount importance and 
a good, sympathetic, cooperative ma- 
chine shop was available. 

Conversion B was an emergency 
job, for active polio patients were 
admitted to St. Luke’s Hospital and 
it was considered necessary to install 
a separate hot pack unit on the isola- 
tion floor. 

A little scouting unearthed a ma- 
chine that seemed usable. It was of 
the centrifugal wringer type and was 
obsolete; the dealer, who had taken 
it in trade, turned it over to the hos- 
pital for a nominal sum when he was 
informed of the purpose for which 
it was to be used. 

Most of the day was spent tearing 
it down, scraping off the time-hard- 
ened grease, cleaning, oiling, re- 
assembling, adjusting and effecting 
a few minor repairs to broken or 
damaged parts. As the work pro- 
ceeded the machine seemed almost 
made to order for the purpose. The 
24 inch clothes container was gen- 
erous enough to serve a number of 
patients and a foot lift, having a long 
throw, made it possible to maintain 
a considerable volume of hot water 
in the tub and still raise the centri- 
fuge cage well above water level 
when the clutch, imparting the 
whirling motion, was thrown in. 

Time now being of the utmost im- 
portance, none was wasted on insu- 
lation or the incorporation of any 


gadgets for convenience or more ethi- 
cient operation. 

A hole was cut in the bottom of 
the tub and a flange, accepting a |, 
inch pipe nipple, was riveted and 
soldered in place. Meanwhile, at the 
hospital, a sterlizer steam outlet had 
been fitted and provided with a pres- 
sure-reducing valve and shutoff. 

The machine was transported to 
the hospital and hooked up to the 
steam line with a rubber steam hoss. 
Sufficient water was poured into the 
tub and live steam was admitted. A 
crackling like machine gun fire en- 
sued, gradually diminishing as the 
water in the tub heated up. This 
result had been anticipated but the 
need was so urgent that it was con- 
sidered desirable to “bull it through” 
and to be prepared to clean up all 
the “bugs” at one time, if other un- 
favorable manifestations developed. 

The cover with which the tub was 
provided proved most inconvenient. 
It was cumbersome and had to be 
removed entirely from the apparatus 
and placed on the floor when the 
cloths were to be removed. Further- 
more, steam issuing from the large 
exposed area was most disconcerting 
and obscured vision. 


New Cover in Two Sections 


Measurements were taken so that 
a spiral copper steam coil could be 
fitted to the bottom of the tub. 
Measurements were also taken of the 
cover and a sort of shallow cylindri- 
cal cap was made to fit down over 
the side of the tub and was rendered 
immovable by three lugs held in 
place with wing nuts. The top of the 
cover was made in two parts, the 
main part having a rolled over edge, 
in which the second part could be 
revolved by means of a projecting 
wooden knob. A large semicircular 
aperture was cut in each part, much 
in the manner of an old-fashioned 
camera shutter, so that when the 
apertures were in register the hot 
packs could be removed. To reach 
any packs that were not accessible 
under the opening it would be neces- 
sary only to move the centrifuge 
basket with a gloved hand. 

At the least inconvenient time the 
apparatus was removed from _ the 
hospital to the machine shop, the 
changes indicated were quickly ef- 
fected and the converted machine 
was put back into service. 

At time of writing it had been in 
operation only a few days, in its im- 
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tegrate and discolor. VARLON is complete in itself... made 
with miracle plastics an entirely new way, through nine 
years’ research by the world’s largest maker of wall cov- 
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proved condition, but the hospital 
reported that it was giving an excel- 
lent account of itself. 

At this point it is well to point out 
that centrifuges in commercial laun- 
dries are securely fastened to heavy 
concrete foundations. They are care- 
fully packed by persons experienced 
in their operation and every effort is 
made to reduce vibration. A_ badly 
balanced centrifuge mounted on cas- 
about as dangerous as a 
trap,” especi lly when it is 
partially filled with water at, or near. 
a boiling temperature. 

Hospital administrators who have 
only a vague notion of the effort in- 
volved in the conversion of a wash- 
ing machine to a hot pack machine 
will naturally be inquisitive concern- 
ing the probable cost and the only 
possible answer is almost equally 
vague. If a member of the board of 
trustees is an engineer or if Re has 
an engineering friend who is inter- 
ested in the welfare of unfortunate 
children and can be drafted into serv- 
ice and if such a person is willing to 
spend considerable time, thought and 
energy on the project, the problem is 
greatly simplified. 


ters 1S 
“booby 


Mechanical Problems Simplified 


If the hospital boasts a good shop, 
capable of handling most of its repair 
work and mechanical alterations, it 
is much further simplified and the 
cost of the conversion may prove 
trifling. St. Luke’s Hospital has 
three engineers on its board of trus- 
tees at the present time and mechan- 
ical problems are never a particularly 
serious consideration. 

If, however, a commercial machine 
shop is resorted to for the conversion 
of the machine, it may have to be 
mechanically engineered, put on the 
drafting table, blueprinted and sent 
to the mechanics in the shop. Such 
a procedure may well run into sev- 
eral hundred dollars. 

It is not the intent of this discus- 
sion to dictate methods or impose 
specifications that must be followed 
in making the conversions described 
but only to indicate what has been 
done and what may be done along 
similar lines. 

‘Yankee ingenuity” being what it 
is, it seems probable that interested 
individuals who are searching for 
answers to the problems of crippled 
children will devise ways and means 
superior to those that have been set 
forth. 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 


Shop Talk With a Moral 


The Sad Tale of the Silver Fox 


Everything happens to the house- 
keeping department. Any time execu- 
tive housekeepers get together, say 
during the social hour after a local 
N.E.H.A. meeting, the stories of those 
little incidents that enliven a_house- 
keeper's day, and add to her gray 
hairs, fly thick and fast, each one more 
fantastic than the last and each well 
calculated to prove that truth is 
stranger than fiction—and _ usually 
funnier. 

For instance: There was the house- 
keeper at one of the swankier mid- 
western hotels who chortled quietly to 
herself while she listened to the head 
of the laundry department relate his 
latest cause for sorrow. It seemed that 
the washing machine had become 
clogged during the morning and inves- 
tigation disclosed that the source of 
the trouble was a silver fox scarf that 
had somehow found its way into the 
washer, where no silver fox had any 
business to be. 

It had been a fine scarf once, but 
after its sojourn in the washing ma- 
chine the animal looked decidedly 
dispirited, what with a large hole in 
its back and the tail torn off. The tail, 
when it was finally retrieved, looked 
like a bedraggled caterpillar, What 
most surprised the laundryman, 
though, was that no one had reported 
a silver fox to be missing. So there it 
lay in the laundry waiting for some- 
one to claim it. 

Listening to the story, the house- 
keeper reflected that it was a nice 
change to hear about somebody else’s 
troubles—she thougit. 

Later in the day, the executive 
chanced across one of the permanent 
guests of the hotel, who buttonholed 
her and inquired brightly: “Oh, Mrs. 
C., did Rose remember to send my fox 
scarf to be cleaned?” 

It was then that a horrible suspicion 
crept into Mrs. C.’s mind. It just 
wasn't possible, but anyway she had 
better look into the matter. Somewhat 
glassy-eyed, she murmured soothingly 
to the guest and departed in search of 
Rose, the floor housekeeper. When 
questioned, Rose agreed that she had 
indeed been instructed to send the fur 
to be cleaned and that she had left it 


on a chair in the guest’s apartment for 
the cleaner to pick up. Further, Rose 
added with conscious pride, she had 
not left the beautiful scarf out unpro- 
tected to collect dust. She had wrapped 
it in a sheet. 

That was all the executive house- 
keeper needed to know. In spite of 
rigid instructions that all linen taken 
from the rooms must be examined to 
prevent just such accidents as this, the 
maid on the floor had simply scooped 
up sheet and fox with the rest of the 
soiled linen and tossed it down the 
laundry chute. 

It isn’t likely that a silver fox scarf 
will turn up in a_ hospital washing 
machine, but unless the linen is 
checked carefully before it goes to 
the laundry, almost everything else 
might—from the patients’ personal 
effects to medicine bottles, thermom- 
eters and expensive instruments. And 
most of them are guaranteed to ruin 
irreplaceable linen. 


There Is a Place for Everything 


There is a lesson to be learned from 
this story, too: You have to think of 
everything when placing furniture in 
a room or ward. The executive house- 
keeper of a Chicago hospital happened 
to glance into the children’s ward one 
gloomy afternoon and noticed that a 
light that should have been burning 
wasn’t. As she entered the room, she 
found out why. 

Beneath that particular light a tall 
chest had been placed, and on top of 
the chest the housekeeper beheld a 
small patient—not more than 3 or 4 
years old. Becoming restless, the en- 
terprising youngster had crawled up 
the side of his crib and, balancing him- 
self on the rail, had managed to climb 
onto the chest. 

Being of an exploratory turn of 
mind, the child had unscrewed the 
bulb, laid it gently on the top of the 
chest and was just in the act of poking 
an inquiring finger into the light 
socket when the housekeeper hurled 
herself across the room and _ snatched 
him out of harm’s way, while he 
howled with rage and frustration. 

The chest was moved immediately 
to a safer spot, away from the chil- 
dren’s beds and well away from any 
electrical outlet. 
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FEADLINE | 


New England Assembly Hears Carter 
Discuss Rising Cost of Hospital Care 


Who will pay the steadily rising cost 
of hospital service? This question was 
placed squarely before members of the 
New England Hospital Assembly in 
session March 11 to 13 in Boston, by 
Dr. Fred G. Carter, superintendent, St. 
Luke’s Hospital, Cleveland. The aver- 
age hospital bill of today in Cleveland is 
about 40 per cent higher than in 1940, 
Doctor Carter pointed out. At St. Luke’s, 
for example, salary costs alone in 1945 
were about equal to the total costs of 
operation in 1940. A forty hour week 
for hospital personnel would be a factor 
in further increased costs of hospital 
operation. “If the present trend con- 
tinues for the next five years,” warned 
Doctor Carter, “we may expect that the 
prewar bill of $6 to $7 will have ad- 
vanced to $12 to $13 per day in 1950.” 

If our hospitals follow traditional 
evolutionary trends rather than totalitar- 
ian precepts in the future they must 
look to three main sources for payment 
for the services they render. These are: 
the patients themselves, in decreasing 
numbers; governments, national, state 
and local, and Blue Cross plans. “The 
ranks of the regular pay patients are 
thinning rapidly,” he explained. “It 
should be obvious that hospitals, whether 


* 
% 


they like it or not, are finding increas- 
ingly large proportions of their bills 
being handled on the basis of group 
contracts. 

“Voluntary insurance plans including 
those of insurance companies, as well 
as those of Blue Cross groups, probably 
are paying the hospital bills of from 
30,000,000 to 40,000,000 of our people 
currently and this group will continue 
to grow at the expense of the so-called 
‘regular pay patient group.’ If these 
plans are to serve and expand as we 
hope they will, they must expect to pay 
hospitals their complete costs for the 
care of their clients. 

“With the absorption of private philan- 
thropy by governments through higher 
taxes, it seems only fair that govern- 
ment should assume the burden which 
private philanthropy has carried for gen- 
erations in the hospital field. This means 
that governments must accept the re- 
sponsibility for the care of the indigent 
and the medically indigent at rates 
representing nothing less than complete 
costs. It does not mean that governments 
must accept a responsibilty of this na- 
ture for everybody. If it is admitted 
that the medical needs of the vast ma- 

(Continued on Page 150.) 


NEW ENGLAND HOSPITAL ASSEMBLY OFFICERS 

Standing, left to right: Dr. Albert Engelbach; Dr. Francis J. Bean; Lester Richwagen; 
Paul J. Spencer; Howard Pfirman and Carl A. Lindblad. Seated, left to right: Don- 
ald S. Smith; Anne C. McDougal; Pearl R. Fisher, R.N.; Rev. Donald A. McGowan. 


NEWS 


Surplus Hospital Items 
Advertised for Sale 
April | 1 to May 3 


WasHINGTON, D. C.—Certain items 
announced by War Assets Administra. 
tion to go on sale April 11 through 
May 3 are available to hospitals and 
other priority groups. The items ad- 
vertised are brand new and in excel. 
lent condition. Eligible hospitals may 
order on a 60 day credit basis. In- 
quiries and orders together with ship. 
ping instructions should be directed to 
the Medical-Surgical Section of the te- 
gional office. 

The items listed for sale are: 

1806 Bradford frames; original cost to 
government $30,250, selling for $16.75 
each, less 40 per cent to priority claim. 
ants. 

3128 double immersion bowl stands 
complete with bowls; original cost to 
government $123,556, selling for $10 
each, less 40 per cent (these units were 
$39.50 each; not less than three units 
may be purchased). 

1828 portable electric therapeutic bak- 
ers, Victory type in white enamel, orig- 
inal cost to government, $27,420, selling 
for $15 each, less 40 per cent; minimum 
sale, four. 

126,799 rubber bags or ice caps; 2920 
hot water bottles; 46,763 douche bags. 
The total cost of the last group of items 
to the government was $67,072.63. 


Mental Health Bill 
Passed by House; 


Senate Hearings Start 


D. C—The National 
Mental Health Bill, providing $4,500,000 


WASHINGTON, 


for a psychiatric research center at 
Bethesda, Md., and annual appropria- 
tions up to $10,000,000 to stimulate re- 
search and aid in training adequate per- 
sonnel for state and local hospitals, was 
passed by the House of Representatives 
March 15. 

On March 6, the first day of hearings 
on the bill in the Senate, Dr. Thomas 
Parran told a Senate subcommittee that 
research in mental illness has lagged 
far behind research in other fields of 
medical science. 

Brig. Gen. William Menninger, head 
of the Menninger Clinic, Topeka, Kan.. 
and now director of the neuropsychiatry 
division, Office of the Army Surgeon 
General, said that during the war there 
were more than 1,000,000 admissions 
to Army hospitals for neuropsychiatric 
ailments. 
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N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


e 
. Low cost 


. Underwriter approved 

. Simple to operate 

. Only 1 control dial 

Safe, low-cost, heat 

Easy to clean , 

- Quiet and easy to move 
. Ball-bearing, soft rubber casters 
. Fireproof construction 
Excellent oxygen tent 
Welded steel construction 
12. 3-ply safety glass 

13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
® 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 





THE 


Exclusive Manufacturers and Sole Distributor in the United States 


GORDON ARMSTRONG COMPANY 


Division DD-1 + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO » MONTREAL * WINNIPEG * CALGARY * VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. - CHICAGO 3, ILLINOIS 
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Parran, Smelzer, Fleming Testify at 
Hospital Construction Bill Hearings 


By EVA ADAMS CROSS 


Wasuincton, D, C.—The need for a 
national hospital construction program 
in which the states are assisted by the 
federal government was emphasized by 
Dr. Thomas A. Parran and_ others 
through five days of hearings, beginning 
March 7, on S.191, the Hospital Survey 
and Construction Bill. Testimony was 
given before the public health subcom- 
mittee of the House Committee on In- 
terstate and Foreign Commerce. S.191 
was passed by the Senate December 11. 

In order for the nation to have good 
health and medical care, said Doctor 
Parran, it is necessary to provide the 
workshops of medicine, that is hospitals 
and health centers, with modern equip- 
ment distributed geographically through- 
out the country in proportion to need. 
He gave in his testimony the over-all 
needs of the country for hospitals and 
health centers; the progress the states 
have already made in developing surveys 
and plans for an integrated system of 
hospitals and health centers, and amend- 
ments which he considered would im- 
prove the bill under discussion. 

Surgeon General Parran called atten- 
tion to the fact that the problems en- 
compassed by S.191 are already under 
active consideration by official bodies of 
one kind or another in nearly all the 
states and territories. Numerous state- 
wide surveys are now in progress to de- 
termine health facility needs. Intensive 
surveys under official auspices either are 
in progress or are being planned in all 
but 12 of the 48 states and four terri- 
tories, he said. Fifteen states in 1945 
enacted legislation authorizing statewide 
surveys of hospital and health center 
facilities and the planning of statewide 
construction programs. 


Among amendments to S.191 which 
Docter Parran recommended was that of 
increasing the limits of authorized an- 
nual appropriations and of extending the 
program optionally beyond a five year 
period, The original bill authorized 
$100,000,000 for the first year with no 
ceilings for nine years to follow. The 
Senate-approved $.191 of December 11 
authorized $75,000,000 for each of five 
years. Doctor Parran recommended 
$75,000,000 for the first year and no ceil- 
ing for the remaining nine years. As a 
second choice, he suggested $75,000,000 
for the first year and $100,000,000 for 
the remaining nine years. 

Another recommendation of the sur- 
geon general was that office space for 
physicians be included in the health fa- 
cilities built with funds authorized by 
this legislation. He pointed out the fact 
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that 50,000 doctors and dentists have 
been released from the Army and Navy. 
Unless a doctor can establish or reestab- 
lish his office, he cannot practice his pro- 
fession. 

Dr. Donald C. Smelzer, immediate 
past president of the American Hospital 
Association, declared in his testimony 
that the A.H.A. gave its active support 
to the legislation in the form in which 
it passed the Senate. The American Hos- 
pital Association, he said, was in a posi- 
tion to realize the urgent necessity for 
providing additional hospitals and_re- 
lated facilities and making them more 
widely available. He placed the associa- 
tion on record as being in opposition to 
the amendments which have been sug- 
gested as embodied in H.R. 5628 (the 
Priest bill introduced February 28). 

Maj. Gen. Philip Fleming, Federal 
Works Administrator, testifying at Mr. 
Priest’s request, endorsed S.191’s_ ob- 
jectives. He objected, however, to chan- 
neling funds through states to localities 
and advocated direct dealing between the 
federal government and local applicants. 
He recommended complete control by 
the federal gevernment (rather than 
state control) of construction and struck 
at duplication of activities, urging that 
the United States Public Health Service, 
expert on professional health matters, 
should be given the medical aspects of 
the bill to administer while the Federal 
Works Agency handled construction ac- 
tivities, 


Braceland Honored by Navy 

Wasuincton, D, C.— Capt. Francis 
J. Braceland, M. C., USNR, has been 
awarded the Legion of Merit for serv- 
ices as Special Assistant in Psychiatry 
to the Surgeon General of the Navy and 
Chief of the Neuropsychiatry Branch of 
the Bureau of Medicine and Surgery. 
Captain Braceland was dean of the 
school of medicine and professor of 
psychiatry at Loyola University, Chicago, 
prior to entering upon active duty in the 
Navy in January 1942. 


V.A. Seeks Hospital Aids 

Wasuincton, D. C.— The Veterans 
Administration is seeking the services 
of 1500 trained personnel to carry for- 
ward its rehabilitation program in all 
veterans’ hospitals, it was announced 
March 19. Particularly wanted are for- 
mer service men and women who were 
trained in convalescent and recondition- 
ing programs. Salaries are said to range 
from $2100 to $7175 annually. 





Twenty-Four Hour 
Medical Service 
Ordered for Veterans 


WasuHincton, D. C.— Veterans Ad. 


ministration hospitals were ordered 
March 10 by the Chief Medical Director, 
Dr. Paul R. Hawley, to maintain 
twenty-four hour medical service for 
veterans, In small regional offices where 
continuous duty would be a hardship to 
the few doctors assigned, a clerk could 
receive telephone calls but a responsible 
medical officer must be “on call,” Doc. 
tor Hawley said. 

Other instructions from the chief 
medical director included the following: 

1. Neglect of patients will be con. 
sidered an “unforgiveable sin.” 

2. Overtime pay will not be paid to 
doctors, dentists or nurses in the De. 
partment of Medicine and Surgery who 
are not in Civil Service. 

3. Requirements of patients will 
govern hours of duty for doctors. 

Neglect of patients, wrote Doctor 
Hawley in an outline of Veterans Admin- 
istration policies to each medical director 
of the 13 branches, will not be tolerated 
under any circumstances. Patients will 
be seen promptly on admission and 
as often thereafter as their condition 
requires, he directed. 


Announce Examinations 
for Appointment to 
Navy Medical Corps 


Wasnincton, D. C.—Professional and 
physical examinations for the U. S. Navy 
Medical Corps, will be conducted at 29 
naval hospitals May 6 to 10. Successfal 
candidates will be appointed as assistant 
surgeon and acting assistant surgeon 
with the rank of lieutenant, junior grade. 

Eligible to take the examinations are 
medical officers of the Naval Reserve 
who have served on active duty less than 
six months in commissioned rank. These 
officers were those deferred from active 
duty under the 9-9-9 program. Civilian 
doctors having no affiliation with the 
Navy are also eligible. 

Third and fourth year medical stu- 
dents may take the tests for appoint- 
ment as acting assistant surgeon, suc- 
cessful completion of which would qual- 
ify them for internships in naval hos- 
pitals. Third year students, however, 
must have completed three years med- 
ical training to be eligible. Candidates 
for assistant surgeon must be graduates 
of approved medical schools who have 
completed intern training in a civilian 
or naval hospital or who will complete 
such training within four months of the 
date of the examinations. 
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1,” Doc. Recognizing the extreme shortage of hospital facilities that is characteristic of 
: an cities all over the country, a group of leading citizens of Riverhead, Long Island, and 
lowing: its rural environs, consulted with this firm relative the feasibility of raising $400,000 
be con- for the erection of a new fifty-bed hospital. Based upon our more than thirty years’ 
experience in financing hospitals at home and abroad, we agreed that an immediate 
agg campaign, expertly directed, should be productive of the needed amount. 
e De. 
ry W ai — , ais , ” " : 
y Whe The validity of this advice is told in the words of L. Ward McCabe, the Secretary 
as «tl cf the Riverhead Hospital Association, as follows: 
rs. 
Doctor “At the meeting of the Board of Directors of the Riverhead Hospital Association held 
Admin. March Sth, I was instructed to convey our sincere thanks and appreciation for the splendid 
director work your firm did: in raising $425,000 to build a hospital in Riverhead. 
olerated 
nts will “In a community as small as ours, a goal of $400,000 seemed almost impossible to attain, 
yn and but when the final result was posted, showing that we had exceeded this amount by over 
yndition $25,000, it was more than gratifying. We are certain that we could not have raised this amount 
of money in such a short time without the assistance of an organization such as yours. 
“The Campaign Director did a thoroughly satisfactory job of conducting the fund-raising 
campaign. A genial manner, coupled with unsuspected dynamic force, makes his personality 
. an especially happy one for this type of work. His ability to maintain a high pitch of interest 
among the ‘team members’ was outstanding. He really made Riverhead and the nearby com- 
munities ‘Hospital minded’. 
— “The Associate Director and the Office Manager, who assisted the Campaign Director, were 
7 - highly efficient in their respective fields.” 
5. Navy 
29 : , , ; 
heed When one considers that Riverhead, Long Island, has a population of approx- 
uiuas imately 6,000, and that by inclusion of the surrounding rural area a total popula- 
urgeon tion of approximately 20,000 is reached, we can readily recognize the splendid and 
’ grade. effective manner in which the volunteer workers comprising the campaign organiza- 
“i ” tion functioned under the outstanding leadership which headed up this remarkable 
erv . 
nit undertaking. 
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Civilian Requests for Streptomycin 
Must Be Made to Keefer, C.P.A. Asserts 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Alloc ations of 
streptomycin under the recently issued 
Schedule 119 of Order M-300 became ef- 
fective March 1. Approximately 63 per 
cent of the available supply is being 
allocated to the Army, Navy, U. S. Pub- 
lic Health Service and the Veterans Ad- 
ministration, according to the Civilian 
Production Administration. C.P.A. stated 
that civilian requests for streptomycin 
must be made of Dr. Chester S. Keefer 
at his headquarters in the Evans Me- 
morial Hospital, Boston, after March 1. 

It was further stated that there will be 
no commercial distribution of the drug 
at this time. The Civilian Production 
Administration and the producers will 
not supply material directly for civilian 
appeals. Physicians were cautioned to 
restrict their appeals to Doctor Keefer 
for streptomycin to infections that are 
not susceptible to the action of the sul- 
fonamides, penicillin and other therapeu- 
lic agents. 

Grants-in-aid for clinical study of 
streptomycin amounting to more than 
$500,000, contributed in equal shares to 
the National Research Council by 11 
pharmaceutical manufacturers, were re- 
cently announced by the Chemical Di- 
vision of C.P.A. The manufacturers 
making the contributions constitute the 
streptomycin producers’ advisory com- 
mittee of C.P.A. The grants-in-aid are 


British Health Bill 
Opposed by Members 
of Medical Group 


Ownership and operation of all ma- 
jor hospitals would be turned over to 
the government under the health bill 
introduced into Britain’s House of Com- 
mons late last month by Aneurin Bevan, 
minister of health. The bill, which met 
with immediate public opposition from 
the British Medical Association, would 
also provide complete health service for 
the entire population, with doctors paid 
a salary by the government. 

Estimated cost of the proposed health 
plan would be in excess of $600,000,000 
annually, to be provided out of tax 
funds and fees paid into the National 
Insurance Fund. For a fee amounting 
roughly to $15 per person per year, the 
benefits would include all needed hos- 
pitalization and medical care, including 
glasses, dentures, medicines, nursing and 
auxiliary services. 

Doctors’ salaries under the plan 
would be based on the number of pa- 
tients cared for. Patients who wished 
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to finance a program for the clinical 
evaluation of streptomycin in infectious 
diseases by the committee on chemo- 
therapeutics and other agents of the Na- 
tional Research Council. Doctor Keefer, 
who headed the clinical investigation of 
penicillin for O.S.R.D. during the war, 
will have charge of the new program. 

Streptomycin production has increased 
from approximately 3000 grams last Sep- 
tember to approximately 27,000 grams 
in March of this year, Later this year, 
it is anticipated, manufacturers will be 
producing the drug at a greatly increased 
rate. It is expected that streptomycin 
will prove a valuable supplement to 
penicillin in that it promises to be ef- 
fective against a number of infectious 
diseases that do not yield to treatment 
with penicillin. 

The donors of the $500,000 for the 
grants-in-aid are: Abbott Laboratories. 
North Chicago, IIl.; Commercial Sol- 
vents Corporation, New York City: 
Charles Pfizer and Company, Brooklyn, 
N. Y.; E. R. Squibb and Sons, New 
York City; Eli Lilly and Company, In- 
dianapolis; Heyden Chemical Corpora- 
tion, New York City; Merck and Com- 
pany, Inc., Rahway, N. J.; Parke, Davis 
and Company, Detroit; Schenley Labora- 
tories, Inc., New York City; Upjohn 
Company, Kalamazoo, Mich. and 
Wyeth Incorporated, Philadelphia. 


to receive care outside the plan would 
be free to employ the doctors of their 
choice and pay them directly for such 
services. Doctors who chose to could 
remain entirely independent of the pro- 
gram, or they could join the plan and 
care for private patients in addition. 

The proposed bill gives the health 
minister authority to acquire any ex- 
isting hospitals needed to effect the pro- 
gram and to build hospitals, health 
centers and clinics. 

Declaring that the majority of Brit- 
ish physicians might refrain from co- 
operating in the plan if the proposed 
bill were passed, a spokesman for the 
B. M. A.’was quoted as saying that the 
plan would make the doctor a “civil 
servant instead of the patient’s friend 
and advocate.” 


Health Conference Called 


WasuincTon, D. C.—The forty-fourth 
annual conference of state and terri- 
torial health officers with the U. S. Pub- 
lic Health Service will be held April 
8 to 11 in the Public Health Service 
Building in Washington, D.C, 





V.A. Will Pay Bills 
for Emergency Care, 
Hospitals Assured 

Hospitals may furnish emergency 
care, including out-patient care, to vet. 
erans with assurance that the Veterans 
Administration will pay the necessary 
bills even though specific authorization 
has not been given in advance, Lt. Col, 
Harry E. Brown, acting director of the 
V.A.’s Medical Administration Service. 
told The Mopern Hospirat in reply to 
an inquiry. V.A. Circular No. 26 speci- 
fies that payments to hospitals for such 
care will be made pending adjudica- 
tion of claims, so the hospital incurs 
no risk of financial loss in accepting 
these cases. 

“In order to eliminate any delay in 
rendering out-patient treatment or 
emergent hospitalization in private or 
contract hospitals,’ the circular states, 
“pending adjudication for claims or 
pension, and in order to render full 
service to disabled veterans, authority 
is hereby granted to furnish out-patient 
treatment to veterans at the expense 
of V.A. independent of whether the 
need for out-patient treatment is 
emergent or not on a basis of a de- 
termination of prima facie eligibility. 
Hospitalization in a private or contract 
hospital may also be authorized under 
the conditions outlined above in an 
emergency.” 


Hawley Leaves Army for V.A. 

Wasnincton, D. C.—Maj. Gen. Paul 
R. Hawley retired from the Army to 
accept appointment March 3 as chief 
medical director of the Department of 
Medicine and Surgery, Veterans Admin- 
istration. Since last August, General 
Hawley has been on loan from the Army 
as acting chief medical director. His 
retirement closes a career of more than 
twenty-nine years with the Army Medi- 
cal Corps. He was chief surgeon for 
the European Theater of Operations in 
World War II when Gen. Omar Brad- 
ley was on duty there. 





Science Bill in Committee 

Wasuincton, D. C.—The revised bill, 
S.1850, on the National Science Founda- 
tion, is still before the Senate Military 
Affairs Committee. Introduced Febru- 
ary 21 by Senator Kilgore for himself 
and Senators Magnuson, Johnson, Pep- 
per, Fulbright, Saltonstall, Thomas and 
Ferguson, the bill is .a revised an 
amended edition of earlier bills intro- 
duced by these same senators. It has 
since been reported favorably by the 
Senate Subcommittee on War Mobiliza- 
tion. 
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Greater flexibility now ... 


THE NEW STRENGTH Of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or rnore hours covering the period of 
maximum carbohydrate intake, and the dimin- 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC. 9 & Il EAST 4IST 
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, () units 
per cc. 





ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request. ‘Wellcome’ Trademark Registered. 


‘WELLCOME’ 


Globin | Insulin 


WITH ZINC 





STREET, NEW YORK 17, N.Y. 
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Blue Cross Directors 


ea 
r § Goes Discuss Methods of 
Payment to Hospitals 


Methods and amounts paid to hospitals 
for service to Blue Cross subscribers were 
the major topics for discussion at the 
semiannual conference of Blue Cross 
plans in Cincinnati March 25-27. Var}. 
ous methods based on costs, hospital 
billings and flat rates were presented and 
analyzed, and George Bugbee, executive 
director of the American Hospital Asso. 
ciation, urged plan executives to ap. 
proach the problem of payments with 
better understanding of the many pres. 
sures with which hospitals are faced, 

The conference passed a resolution re. 
affirming the service benefit principle and 
authorizing the Blue Cross commission 
to work out with the board of trustees of 


ee 
the A.H.A. a program of effecting com. 




















pliance on the part of plans with A.H.A, 
approval standards, including the pro- 
vision of benefits on a service, as opposed 
to a cash allowance, basis. The resolution 
also requested joint action by the com. 
mission and the A.H.A. to “establish an 
a equitable method or methods for reim- 
a! eee ae bursing hospitals which provide service 


benefits to Blue Cross members.” 
Rates slashed 22%—now more than ever, Another conference resolution approved 
a money-making “tool” for every business 


an increase in plan payments to support 
No matter where you do business, even in the commission’s national office, includ- 
: : ing the recently established national en- 
the smallest town, the speed of Air Express 
is at your service — between thousands of 


rollment office, whose activities the plan 
va ; directors heartily endorsed. 

U. S. communities and scores of foreign y 

countries. 


A representative of the Veterans Ad- onan 
Yes, when “getting something fast” 


ministration discussed the V.A.’s pro- 
2 : gram for providing hospital care in civil- 
means better serving a customer or clinch- P —— 
ing a deal, keeping a factory open and men 


ian hospitals under arrangements similar 
; : to those recently completed in Michigan, 
at work — Air Express more than pays its P g 
_Z way. It’s a money-maker. 


where Blue Cross acts as an agent for 

; the hospitals. It should be made clear 
a Basie, aupiidcxhatactcetiaeaieelee to hospitals, the V.A. spokesman ex- 

i ‘ plained, that contracts with hospitals call- 

i - ing for care of veterans do not require a saan 
opecity Air Exp 1658 Better Business uy Than Ever certain number of beds to be set aside 
for veterans; rather, the hospital agrees 
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eee wo since tay, Saving Dusiness | expeditiously as possible and to accept . 
ives cen per] millions of dollars. And rates include special pick- | payment at the agreed rates. To protec W 
149 | $1.00 | $1.00] $1.00| $1.23] 3.07 = . cant : ee a : Pea aes Ueus 

[ae0 | 102 | 110] 230] 900] on.) UP and delivery in all principal U. S. towns and hospitals in this period of rising costs, da 
[ses [107] 142] 304] o1¢] 152s] Cities — with fast, co-ordinated air-rail service | i, was added, provision was made for - 
[se v17| tee] 768[1228[ 207% | between 23,000 off-airline points. Service direct by adjustment of rates on the basis of new , 
| 2349 1.45 3.53| 17.65) 28.24 70.6le . . . . c s ; < ‘ 0 
Over | y47|"308] 1042] 2007] 7a0me | CUT to and from scores of foreign countries in the | cost statements submitted at six month th 
2350 world’s best planes, giving the world’s best service | jnteryals 
INTERNATIONAL RATES ALSO REDUCED S. m 
— at lowered cost. ; — 
In a meeting open to the public an Ir 
attended by representatives of the Cin- cc 
LL, cinnati plan’s subscriber groups, Roy E 
| McDonald, publisher of the Chattanooga m 
| Free Press, and Louis Seltzer, editor 0! 
| the Cleveland Press, characterized Blue by 
GETS THERE FIRST | Cross as a public service and emphasized E. 
| that 1 } its hos- 

Write Today for new Time and Rate Schedule that ed strength dev eloped from h W : 

on Air Express. It contains illuminating facts pital-community sponsorship. Jo ‘ a ; s 

to help you solve many a shipping problem. Bricker, former governor of Ohio, ad- Or 

Air Express Division, Railway Express Agency, dressed the conference banquet on “Vol- 


230 Park Avenue, New York 17, N.Y. Or ask ES IEE : _” 
for it at any Airline or Railway Express office. untary Activity and the People s Healt 


: 1Z1 y ograms 
Phone AIR EXPRESS DIVISION, RAILWAY EXPREssaGeNcy  “7Phasizing that prepayment ve ih 
Representing the AIRLINES of the United States aimed at improving the national hea 
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oe es There is more Porcelain on Steel Enameledware used in 
hospitals than any other type of hospital ware. Enameled- 
. accept ; ; ; 
protect ware has held this leadership for many years, and its 
seid popularity is growing rapidly today because of recent 
. ‘+ ri remarkable improvements. 
? ~ Long and costly research has developed new methods 
or new Z A 
th of production which make Enameledware more durable 
— than ever before . . . with a smoother, harder surface— 
more easily cleaned without time-wasting hand scrubbing. 
slic and In original cost, in time saved every day, from any angle 
he Cin- costs are figured, the New Improved Porcelain on Steel 
5, Roy Enameledware is conceded to be most economical for the 
tanooga majority of hospital uses. 
ditor 0! These great improvements and economies are assured 
od Blue by a most thorough-going plan of testing and inspection. 
hasized Experts take samples at unannounced intervals—subject 
its hos- these samples to acid tests, impact tests and thermal 
hn W. shock tests. You get these benefits when you standardize 
rio, el on New Improved Porcelain on Steel Enameledware. 
n Ol- 
Tealth, ENAMELED UTENSIL MANUFACTURERS COUNCIL 
porn 2130 Keith Building, Cleveland 15, Ohio 
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must have voluntary motivation as op- 
posed to tax support on a compulsory 
basis. 

Thomas A. Hendricks, secretary of the 
American Medical Association’s Council 
on Medical Service and Public Relations, 
reported on the A.M.A.’s newly created 
division of medical prepayment plans. 
The A.M.A. had established standards of 
approval for medical plans, he said, and 
was working actively to make certain 
that an integrated, nationwide system of 
medical plans was being developed under 
state medical society sponsorship. 

Next to hospital payments and hospital 
relations generally, the most important 


\ ANGLE . 





problems Blue Cross has today are in the 
field of inter-plan relations, C. Rufus 
Rorem, director of the commission staff, 
told the conference. A new procedure 
covering inter-plan membership transfers 
was adopted by the conference on recom- 
mendation of the commission staff and 
Leon R. Wheeler of Wisconsin, chair- 
man of the committee on administrative 
practice. 

Other commission and committee re- 
ports were presented by John Mannix of 
Chicago, commission chairman; Reginald 
Cahalane of Boston, public education 
committee; Harold Lichty of Detroit, en- 
rollment committee; J. Douglas Colman 


AMERICA’S FAVORITE 


BABY SOAP 


FROM the baby’s viewpoint Baby-San is “tops.” Comfortable and 
contented after the Baby-San bath the infant sleeps soundly because 
the mild lather soothes delicate skin. For not only does this purest 
liquid castile soap clean quickly, it also leaves a safety film of oil 


to prevent dryness or irritation. 


Nurses prefer Baby-San because a few drops provide a complete bath 
without fuss or bother. Seldom is additional lubrication required. 
To the supervisor Baby-San means simplified bathing routine, saving 
of nurses’ time, /ower bathing costs. 


The trend today is towards Baby-San in an ever increasing number 
of America’s hospitals. For purest, mildest Baby-San guarantees 
benefits in the nursery that no other baby soap can surpass. 
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HUNTINGTON LABORATORIES INC 


HUNTINGTON 
CHICAGO - CINCINNATI - DALLAS - DETROIT - DENVER - MINNEAPOLIS ~ NEW ORLEANS - NEW YORK - SEATILE - SIOUX CITY - TORONTO 


INDIANA 


of Baltimore, government relations, and 
E. D. Millican of Montreal, Canadian 
development. 





W.A.C. Announces Sale 
of Surplus Food and 


Agricultural Items 


Wasnincton, D. C.— Surplus food 
and agricultural products may now be 
purchased at a 40 per cent discount 
from “fair value,” by eligible nonprofit 
institutions, according to an announce. 
ment March 6 of the War Assets Cor. 
poration. Up to now, under an interim 
procedure, food and agricultural com. 
modities were not included in the dis- 
count program. Public health and pri- 
vate nonprofit welfare institutions will 
route their requests through the public 
health specialist located in the War As- 
sets Corporation regional office serving 
their locality. 

Digests of offerings will be mailed at 
regular intervals to field representatives 
of Public Health Service. Offerings will 
be released periodically as food and com- 
modities are available for sale. The 
general impression in Washington is 
that there will be an extremely limited 
variety of surplus food and commodities 
available through the Department of 
Agriculture. 

In addition to normal food items, the 
Department of Agriculture is acting as 
the disposal agency for several non-food 
items which are useful in the medical 
field. Among such items are: vitamins 
and vitamin preparations, including cod 
liver and other vitamin-bearing oils, fats 
and fat derivatives, such as wool fat 
and lard; certain oils, such as castor and 
linseed; glycerin; turpentine; certain 
gums and balsams; yeast products, and 
certain sugars, such as lactose. 





F.W.A. Advances 
Funds for Hospitals 


Wasuincton, D. C. — Montgomery, 
Ala., was advanced $56,000 March 1 by 
the Federal Works Agency to finance 
the preparation of plans and specifica. 
tions for a 250 bed general hospital esti- 
mated to cost $1,511,000. A federal ad- 
vance of $10,940 was made to Gaines- 
ville, Ga., for the preparation of plans 
for a 200 bed general hospital there. 
The new hospital will have beds arid 
training facilities for 50 nurses. The 
estimated cost of the project is $1,680,500. 

Advances were also made by F.W.A. 
for planning smaller hospitals in_ the 
South. The George County Board ot 
Supervisors received an advance for 
plans and specifications for a 30. bed 
general hospital and nurses’ dormitory 
at Lucedale, Miss. The estimated cost 
of the hospital is $115,386, the federal 
advance is $3618. 
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Surplus Medical and Hospital Items __. 
Offered to Priority Claimants Exclusively 


By EVA ADAMS CROSS 


Wasuincton, D. C.—More than 850,- 
000 medical and hospital items are being 
offered to priority claimants exclusively, 
according to an announcement March 7 
of the War Assets Corporation. These 
items are a part of a nationwide sales 
program which includes almost $9,000,- 
000 worth of medical and surgical sur- 
plus to be sold in all disposal regions 
during the next few months. Hospitals, 
health and welfare institutions certified 
by the Federal Security Agency will be 


allowed a discount of 40 per cent below 
the fair value which has been established 
for these items. W.A.C. field offices are 
supposed to give eligible priority claim- 
ants due notification of such sales. 
Included in the list are the following: 
Back rests made with a link fabric 
spring and strong angle iron frame; 
796 units valued at $1114. 
Operating and examining 
metal construction with white enamel 
finish; 641 units valued at $48,076. 


198 STAINLESS- sa 2 


Cooking Utensils 


sion, ( 
(3) easy to keep clean. 





A good cooking utensil must be 
(1) resistant to pitting and corro- 
2) a good heat conductor and 






Legion Tri-Ply utensils, one piece seamless drawn from couble 
clad stainless steel, completely meet all three requirements. 


@ The stainless steel surfaces guard against pitting and 
corrosion. All foods can be cooked and stored without 


fear of spoilage. 


@ The core of mild steel provides quick and even heat 
conduction to the entire cooking area, and prevents any 


warping of the utensil. 


@ The stainless steel surfaces are cleaned easily with any 


cleaning agent. Because the utensil is seamless drawn 
there are no seams or welts where dirt or cleaning com- 
pounds may lodge, or leaks may start. 


Legion Tri-Ply utensils are extra heavy—designed for heavy duty 


—and with ordinary care will give a lifetime of good cooking use. 
Order from your dealer or write us for descriptive circular. 





Ge) LEGION UTENSILS CO. 


40th Avenue and 21st Street « Long Island City 1, N.Y. 
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tables of 


Holders for clinical record charts; 8y.. 
598 units valued at $31,359. 

Cone shaped transparent flint glass 
medicine glasses; 761,712 units valued at 
$22,851. 

Food carts, consisting of cart, tray, 
two food compartments and plastic 
wheels, two of which are swivel, with 
handle in the rear; 71 units valued at 
$5990. 

Knockdown dressing carts or carriages 
of conventional design, with tubular 
framework on wheels, supporting two 
steel shelves with rubber-tired spoke 
wheels, two of which are swivel; 1655 
units valued at $17,791. 

Some of these sales embrace sufficient 
quantities to permit offerings through 
commercial channels. A case in point 
was that of 75,000,000 bottles of insect 
repellent which were made available in 
March to purchasers throughout the na- 
tion after priority claimants had had 
fifteen days for purchasing what they 
wanted. Other sales included $40,000 
worth of surgeons’ gloves; $48,000 worth 


| of operating knives, handles and blades; 





| land, France, 


150,000,000 sputum cups. 

Of special interest to hospitals and 
emergency clinics was the announcement 
of a sale of electric blood refrigerators. 
The Medical and Surgical Division of 
the W.A.C, regional offices has prepared 
sales programs for relatively scarce hos- 
pital equipment. Hospital officials should 
watch for the early release of operating 
lamps, immersion stands and_ bowls, 
bone plates, surgical screws, screw driv- 
ers, sponges, forceps and dressings. 

Nonprofit institutions - organized _pri- 
marily for health purposes or research 
and eligible to purchase at a discount 
should send their orders in quadrupli- 
cate directly to the U. S. Public Health 
Service specialist in the W.A.C. regional 
office, consumer goods division, located 
in their area. Orders should be accom- 
panied by an application (in duplicate) 
requesting the discount and certifying 
that the institution will use the material 
to promote public health or sanitation, 
that the property is required to fill a 
legitimate need and that it will not be 
resold for three years without the writ- 
ten consent of the disposal agency. 


Study Aatvpuitedion Teubuitos 


WasHINcTon, D. C.—A commission 
on prosthetic devices, comprised of five 
Army and civilian experts, is en route 
to Europe to make a study of technics 
in amputation surgery, developments in 
the field of prosthetics and artificial 
limbs and the rehabilitation and _ recon- 
ditioning of amputees, the Office of the 
Surgeon General revealed March 18. 
Making the trip at the suggestion of 
the Secretary of War, the commission 
plans to visit scientific centers in Eng- 
Switzerland, Germany, 
Sweden and possibly Russia. 
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available in Orange, Lemon and Lime Flavors 


ee eee ee ee ee ee ee ee ee ee 


12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B; (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12- ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 
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Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-o0z. glass of “Sunway”, including sugar is approximately 
2¥ cents. ms 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 
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List Differences in S.191 and 


Priest Hospital Construction Bill 


By EVA ADAMS CROSS 


Wasuincton, D. C.— Mr. Priest on 
February 28 introduced H.R. 5628, a bill 
that would authorize grants to the states 
for surveying their hospitals and public 
health centers and for planning construc- 
tion of additional facilities, and would 
also authorize grants to assist in con- 
struction. It is similar to $.191 but is 
not a companion bill. 

The differences in the two bills are as 
follows: Under S.191, the surgeon gen- 
eral prescribes general regulations gov- 


erning state construction plans with the 
approval of the Federal Hospital Coun- 
cil and the Federal Security Administra- 
tor. Under H.R. 5628, he prescribes such 
regulations after consultation with the 
council, The Priest Bill also changes the 
functions of the council in hearings on 
disapproved plans. The council does 
not, as under S.191, make the final de- 
termination; this becomes the preroga- 
tive of the Federal Security Administra- 
tor. In other words, the council will 





NEW — An Oxygen DOME! 


It had to come — in this Plastic 


Age —an oxygen dome! 


! Tt means. 


briefly, (1) greater visibility, (2) 


greater permanence, (3) lower oxy- 


gen consumption. (4) complete ac- 


cessibility. 


Suitable for any motor-driven tent. 


Complete with swivel hanger and 
durable Vinylox skirt, $55.00. f.o.b. 
New York. 


General 


‘ —_ SUPPLY SERVICE, ING) 


General Hospital Supply Service, Inc., 256 W. 69th St., 
New York 23,N.Y.,Sole Distributors of Vinylox Canopies 





have no veto powers under the Priest 
3ill. 

Under S.191 five of the eight council 
members would represent the profes. 
sional hospital and health fields and 
three, the consumers of hospital services, 
Under the new bill, four of the eight 
would be professional and technical rep- 
resentatives and four, consumer repre. 
sentatives. 

H.R. 5628 includes two requirements 
never embodied in S.191: The surgeon 
general must include in his annual re. 
port to Congress (a) a full report of the 
administration of this program, includ. 
ing data on appropriations and disburse. 
ments; a record of consultations with the 
Federal Hospital Council; recommenda. 
tions and determinations of the Council 
and comments thereon, and (b) after 
consultation with the Federal Hospital 
Council, recommendations as to legisla- 
tion to carry out the purposes of the 
title. Similar requirements were in- 
cluded in $.1050 and its House com- 
panion bill—the Wagner, Murray, Din- 
bill as passed by the Senate, have been 

The provisions for appeal to the courts 
which were incorporated in $.191, prior 
to being reported out by the Senate 
Committee, and which were part of the 
bill as passed by the Senate have been 
eliminated entirely by H.R. 5628. 

H.R. 5628 incorporates amendments 
similar to those which Senators Wagner 
and Murray proposed while S.191 was 
under discussion on the Senate floor. It 
requires federal standards for mainten- 
ance and operation, as well as for con- 
struction and equipment. It not only 
requires, as does S.191, that the state 
plan include minimum standards for 
the maintenance and_ operation of 
hospitals benefiting under this program, 
but requires that state minimum stand- 
ards conform with the federal standards. 
H.R. 5628, in addition, requires federal 
standards to “assure that hospitals under 
this act are available to all practitioners 
in the community who are licensed in 
the state in accordance with provisions 
necessary to safeguard the quality of 
hospital services.” 

H.R. 5628 requires the surgeon gen- 
eral to include in his general regula- 
tions the ratio of public health centers 
needed throughout a state for adequate 
services. It permits a ceiling ratio of one 
per 20,000 population. 


Buys Tennessee Hospital 


Kingston Pike Hospital, Inc., at Knox- 
ville, Tenn., has purchased the Howard- 
Henderson Hospital in that city, C. C. 
Burkhart, superintendent of Kingston 
Pike, has announced. Officers are prest- 
dent, Dr. Park Niceley; vice president, 
Dr. George Kelley; secretary-treasurer, 
Dr. Roy Fisher Jr., and superintendent, 
C. C. Burkhart. 











The MODERN HOSPITAL 














> Priest 


council 
profes. 
ds and 
services, 
e eight 
cal rep- 
repre- 


rements 
surgeon 
tual re. 
t of the 
includ- 
isburse- 
vith the 
menda- 
Council 
) after 
Lospital 
legisla- 
of the 
re 2 
€ com- 
y, Din- 
e been 
> courts 
|, prior 
Senate 
of the 
e been 
3, 

dments 
Vagner 
1 was 
oor. It 
ainten- 
or con- 
t only 
e state 
ds for 
on of 
ogram, 
stand- 
idards. 
federal 
under 
tioners 
sed in 
Visions 
ity of 


n gen- 
regula- 
centers 
equate 
of one 


Knox- 
yward- 
Cc. & 
ngston 

pres!- 
$1¢ lent, 
asuref, 
ndent, 


SPITAL 





QUALITY 0735-N 
(Oil-Resistant “FAIRPRENE” 
Hospital Sheeting) 








Non-toxic. Made from sturdy cotton 
fabriccoated with neoprene, DuPont’s 
chloroprene rubber, has many prop- 
erties superior to those of natural 
rubber sheeting. 


RESISTS OILS 
—Olive and mineral 
oils will not affect this 
sheeting. Oils made 
from vegetable or ani- 
mal fats cause only 
slight softening after 
4 to 5 weeks. 
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STERILIZES BETTER 


— better than rubber 
inits resistance to boil- 
ing water,tosteam and 
chemical sterilization 
with lysol and phenol. 


EASILY CLEANED 


*‘Fairprene’’ Quality 
0735-N is easily cleaned 
with soap and water. 





QUALITY 0735-E 


(General Purpose ‘‘Fair- 
prene’”’ Hospital Sheeting) 
—coated on both sides for 
heavy duty. 







QUALITY 0708-E 


Light-weight hospital sheet- 
ing—coated on one side for 
pillow cases, aprons, gaunt- 
lets, etc 


NON-THERMOPLASTIC 
—sheetings don’t get 
sticky at high temper- 
atures, nor brittle at 
low temperatures— 
always flexible, yet 
firm ... soft to touch. 








RESIST STAINS 


of blood, perspiration, 
oils, alcohol, phenol, 
and 


mercurochrome 
other medicinals. 


SERVE LIKE RUBBER 


—equal natural rubber 
in service. Waterproof 
—boilable—non-toxic 
—washable with soap 
and water. Soft plia- 
bility affords comfort 
to patients. 





““FAIRPRENE”’ TOPS 


GOVERNMENT STANDARDS 


Qualities 0735-E and 0735-N exceed re- 
quirements set by National Bureau of 
Standards (Dept. of Commerce) Specifi- 
cations CS 114-43 Hospital Sheeting — 
Commercial Standard Nov. 4, 1943. And 
Quality 0735-N (oil-resistant “Fair- 
prene’’) meets Federal Alternate Specifi- 
cation E-ZZ-S311a, amendment #1, sheet- 
ing, rubber. 


SEE YOUR LOCAL DEALER NOW! 








Hospital Sheeting 


DU PONT “FAIRPRENE” 


BETTER THINGS FOR BETTER LIVING 
... THROUGH CHEMISTRY 


2ES.U. 5. PaT.OFF 


*"BAIRPRENE” is Du Pont’s trade-mark for its line of cements, sheet stock (with- 
out fabric insert) and coated fabrics made with synthetic elastomers. 
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Russell Nye Named 
President-Elect of 
Texas Hospital Group 


Tol Terrell, administrator, Harris 
Memorial Hospital at Fort Worth, took 
office as president of the Texas Hospital 
Association at the annual meeting in 
Fort Worth March 21 to 23. Terrell 
succeeded Lawrence R. Payne of Bay- 
lor University, Dallas. Russell Nye, ad- 
ministrator of the City-County Hospital 
at Fort Worth, was named _ president- 
elect. 

More than 700 hospital administrators, 
department heads, trustees and auxiliary 


members attended the sessions, which 
included discussions of personnel policies 
and practices, nursing services, veterans’ 
care, Blue Cross, hospital accounting 
and national legislation affecting hos- 
pitals. 

An especially interesting feature of 
the meeting was the attendance and 
participation of 52 delegates who were 
representatives of the women’s auxiliary 
groups of Texas hospitals. Speaking for 
this group, Mrs. Theodore A. Binford 
of Corpus Christi, president of the state 
hospital association’s auxiliary, stressed 
the importance of auxiliaries in educa- 
ting the public on hospital and medical 





$-2637 University Obstetrical Delivery and Operating Table 


OBSTETRICIANS and SURGEONS 
APPROVE the EFFICIENCY of THIS 


Shampen?() B TABLE 


* SO EASY TO ADJUST ... one-piece, two- 
section top, mounted on hydraulic base, con- 
trolled by a single foot lever which raises and 


lowers table top. 


% HEAD-END CONTROL ... All necessary 
operating positions on head section may be 
obtained with ease by the anesthetist without 
leaving head end of table. 


% SPECIAL DELIVERY CRUTCHES .. 
Designed to remove pressure from bottom of 
thigh and knee of patient—are optional 


accessory. 


%* WRITE FOR our latest bulletin or complete 


catalog. 


Sold by your surgical or hospital supply dealer 


SHAMPAINE CG. | 


. LOUIS 
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problems generally. Mrs. Binford said 
that attendance at the hospital meetings 
had helped auxiliary members to a bet. 
ter understanding of hospitals and would 
thus aid them in interpreting their hos- 
pitals to their respective communities, 

James A. Hamilton of New Haven, 
hospital consultant and professor of hos. 
pital administration at Yale University, 
told hospitals they must “get their own 
house in order before the unions did 
it for them,” from the standpoint of 
personnel practices. Higher salaries for 
hospital employes are not the whole 
answer, Hamilton said. In addition, hos- 
pitals must offer security for the future, 
give employes the sense of belonging 
to the institution and its work and pro- 
vide competent, friendly supervision. 
“Be sure your personnel policies are 
clearly defined and stated,” Hamilton 
declared. “Then be sure every employe 
understands them.” 

Hospitals should accept greater re- 
sponsibility for selling Blue Cross, 
Everett W. Jones, vice president of The 
Modern Hospital Publishing Company, 
told the group. He urged hospitals to 
make certain that all employes, medical 
staff members and trustees are fully in- 
formed about Blue Cross and take ad- 
vantage of every opportunity to extend 
public understanding and_ enrollment. 
Jones also told a session on purchasing 
problems that hospitals must plan from 
six months to a year ahead for purchases 
of mechanical, building and professional 
equipment and that needs for linens, 
chinaware, silver and other institutional 
supplies must also be analyzed far in 
advance, 

Nursing problems in Texas were dis- 
cussed by Marjorie Bartholf of John 
Sealy Hospital at Galveston; Marie Lup- 
pold of Methodist Hospital, Houston; 
Lucy Harris of Harris Memorial Hos- 
pital, Fort Worth; Zora M. Fiedler, Bay- 
lor University, Dallas, and Sister Charles 
Marie, Incarnate Word College, San An- 
tonio. Following their presentation of 
various aspects of nursing service to- 
day, there was a round table discussion 
centered largely on the advisability of 
having both practical and_ professional 
nursing service in hospitals and of the 
nature and amount of training the prac- 
tical nurse must have. 

Norman B. Roberts, director of the 
hospital survey for Texas, reported on 
the progress and problems of the state 
survey program. 

In addition to President-Elect Nye, 
officers elected for the coming year were: 
treasurer, Oswald Daughety, Hermann 
Hospital, Houston; first vice president, 
Mother M. Regina, Mother Francis Hos- 
pital, Tyler; second vice president, J. H. 
Felton, Lubbock General Hospital, 
Lubbock; third vice president, D. S. 


Riley, Malone and Hogan Clinic, Big 
Spring. 


(Continued on Next Page.) 
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rr Another example of 





Above: the exterior and an interior view of Emily Winship Woodruff Building, Crawford 
W. Long Memorial Hospital, Atlanta, Georgia. Hentz, Adler & Shutze, architects; New- 


JOHNSON Individual Room CONTROL 
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comb & Boyd, consulting engineers; Carrier Atlanta Corp., air conditioning contractors 


In the Woodruff Building at Crawford W. Long 
Memorial Hospital, winter heating and summer cool- 
ing are provided for patients’ rooms by individual air 
conditioning units. Other areas are heated and cooled 
by central air conditioning systems... There are 172 
Johnson “Summer-Winter” thermostats, each of which 
is the automatic “brain” for one of the conditioning 
units, maintaining exactly the desired temperature 
in each room. In addition to Room-by-Room Con- 
trol, Johnson year-’round automatic temperature reg- 
ulation is applied also to five central conditioning 
systems which serve operating and observation rooms, 
nurseries, delivery rooms, X-ray suites, and cafeteria. 


This example of JOHNSON Individual Room CON- 
TROL is striking evidence of Johnson versatility— 


JOHNSON 2 





fitting the control apparatus to the job at hand, regard- 
less of the type of heating or air conditioning equip- 
ment. Long ago, hospital administrators turned to 
Johnson Control to satisfy the “24-hour call” for 
varied temperatures in many different rooms and 
departments. 


The adaptability of Johnson automatic temperature 
control systems, made possible by Johnson engineers 
and installation mechanics in principal cities, is one 
reason why Johnson is called upon time and again by 
the same people to solve their next problem. Ask your 
heating and air conditioning engineer or contractor— 
or call a Johnson engineer from a nearby branch office. 
JOHNSON SERVICE COMPANY, Milwaukee 2, 
Wisconsin. Direct Branch Offices in Principal Cities, 


Temperature anc 
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New trustees elected were: W. D. 
Bohman, John Sealy Hospital, Galveston, 
and George Buis, Brackenridge Hos- 
pital, Austin. Delegates to the American 
Hospital Association are Mrs. Josie M. 
Roberts of the Methodist Hospital, 
Houston, and Russell Nye, president- 
elect of the association. Eva M. Wallace, 
All Saints Hospital, Fort Worth, and 
Julian H. Pace, Hillcrest Memorial Hos- 
pital, Waco, were named as alternates. 


A.S.T. Program 
to End June | 


Wasnincton, D. C.— The Medical 
Army Specialized Training Program will 




























































be terminated by the first of June this 
year. Enlisted men assigned to A.S.T.P. 
for medical training who are scheduled 
to be graduated from medical school be- 
fore July 1, will not be separated from 
the Army regardless of age, length of 
service, critical score, or by virtue of 
having three or more children under 
eighteen years of age. They may be 
separated only because of undue hard- 
ship or because of importance to na- 
tional health, safety or interest. 

Enlisted men not scheduled to be grad- 
uated from medical school prior to July 
1 may be discharged if they meet cur- 
rent War Department criteria for sep- 
aration. 


Protect Floors, lengthen life of 
equipment, increase efficiency 
of employes with Dependable 


DARNELL 


CASTERS & WHEELS 
Free DARNELL MANUAL 


DARNELL CORP. LTD. S6OWALKERST NEW YORK. NY 
LONG BEACH. CALIFORNIA, 36 N CLINTON. CHICAGO. ILL 


Enlisted men, not eligible for separa. 
tion, who signify their intention to con. 
tinue their medical studies and are ac. 
ceptable at an accredited medical school, 
will be released from active federal sery. 
ice and transferred to the Enlisted Re. 
serve Corps. 


Reveal Estimates of 
Funds to be Allocated 
Under S.191 


Accompanying Dr. Thomas Parran’s 
testimony on §.191 before the House 
subcommittee on public health (see page 
134) were the following estimates of 
funds that would be allocated to and 


| spent by the several states under the 


proposed legislation: 


Federal A lotment 








(100 per cent 
population 
weighted by 
federal Matching 
percentage State 

State squared) Allotment 
Totals.........$75,000,000 $64,168,905 
TY ere 2,920,275 1,181,812 
Ere 38,250 38,250 
PWECODB 6655). < Soi 447,825 316,773 
AGKAnaes... 5.25.5. 1,991,700 697,969 

| California.......... 1,986,825 3,974,246 
| Colorado........... 671,400 583,553 
Connecticut........ 403,575 807,271 
Delaware..... ae 75,075 133,641 
District of Columbia 268,500 444 647 
rrr 1,673,475 1,172,570 

| Georgia............ 3,185,525 1,410,692 
0 ee 226,125 226,125 
er ree 313,800 270,231 
er eee 2,732,550 3,839,238 
CSU 1,629,900 1,746,032 
ROWAS 36 6 uiawesass 1,324,875 1,154,772 
OE eee 989,400 905,276 
Kentucky.......... 2,689,725 1,113,619 
Louisiana.......... 2,276,025 1,158,966 
ee 436,575 405,097 
Maryland.......... 763,125 1,059,046 
Massachusetts. ..... 1,463,100 2,065,848 
Michigan........... 1,882,650 2,689,108 
Minnesota......... 1,634,550 1,261,021 
Mississippi......... 2,502,600 834,199 
ere 2,299,200 1,808,714 
Montana........... 236,250 237,672 
Nebraska.......... 730,650 615,922 
Nevada............ 35,550 71,111 
New Hampshire.... 336,900 224,319 
New Jersey......... 1,184,400 —_ 1,992,638 


491,250 239,886 
2,869,500 5,739,861 
3,529,125 1,521,141 


New Mexico........ 
New York.......... 
North Carolina... .. 


North Dakota...... 346,500 265,150 
Ohio............... 2,458,875 3,403,966 
Oklahoma.......... 1,739,475 970,410 
Oregon............. 400,050 596,58: 


4,336,350 4,718,465 
2'307,300 769,099 


Pennsylvania....... 
Puerto Rico........ 


Rhode Island....... 260,250 383,614 
South Carolina..... 2,047,800 790,060 
South Dakota...... 402,600 275,520 
Tennessee.......... 2,707,275 1,278,700 
ee 5,170,125 3,355,809 
UD eee 330,975 309,952 
Vermont. .........- 207,000 155,776 
Virginia............ 2,318,100 1,575,902 
Washington........ 473,625 937,233 
West Virginia...... 1,509,900 791,776 
Wisconsin.......... 1,642,800 1,518,862 
Wyoming.......... 150,750 130,763 
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38,250 
316,773 
697,969 
974,246 
583,553 
807,271 
133,641 
444,647 
172,570 
410,692 
226,125 
270,231 
839,238 
746,032 
154,772 
905,276 
113,619 
158,966 
405,097 
059,046 
065,843 
689,108 
261,021 
834,199 
808,714 
237,672 
615,922 

71,111 
224,319 
992,638 
239,886 
739,861 
521,141 
265,150 
103,966 
970,410 
596,587 
718,465 
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PYRIDIUM 


(REG. U.S. PAT. OFF.) 


affords several distinct advantages 


EASE AND CONVENIENCE fg Te me 
OF ADMINISTRATION Lae 


Pyridium is convenient to administer. No laboratory 


control, accessory medication, cr other special measures 
are necessary for effective Pyridium therapy. 
REG. U. S. PAT. OFF 





LACK OF TOXICITY (Phenylozo-alpha-alpha-diamino- 
Therapeutic doses of Pyridium may be administered with pyridine mono-hydrochloride) 
complete safety throughout the course of cystitis, 


pyelonephritis, prostatitis, and urethritis. For gratifying relief of 
RAPID RESPONSE distressing symptoms in 

Prompt, gratifying relief of distressing urinary symptoms urogenital infections. 

is the characteristic response to Pyridium therapy. a . <iitiintilcctetlacstassillasstictaied 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, NM. 4. 
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Carter Discusses Costs at 
New England Assembly 


(Continued From Page 132) 


jority of our people are well taken care 
of and that our concern should be for 
the low-income and non-income groups, 
then legislation should focus on these 
groups and not on the entire popula- 
tion.” 

Large and enthusiastic audiences 
heard Doctor Carter and other promi- 
nent authorities and participated in the 
special sessions held each afternoon on 
such subjects as public relations, trustees, 


volunteers, credits and collections, pur- 
chasing, personnel, dietetics and account- 
ing. In many instances the halls assigned 
to these conferences were inadequate to 
accommodate the crowds and _ larger 
facilities had to be provided. 

Group practice and changing protes- 
sional relationships were considered in 
general session by Dr. Frederick T. 
Hill, medical director, Thayer Hospital, 
Waterville, Maine; Donald S. Smith, su- 
perintendent, Mary Hitchcock Memorial 
Hospital, Hanover, N. H., and Pr. Jean 
A, Curran, dean, Long Island College of 
Medicine, Brooklyn N. Y. That the term 
“group practice” is one of varied con- 
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SEALSKIN 


USE 3 WAYS 
*x SEALSKIN 


* SEALSKIN 


J-500 
J-502 





For Skin Protection... 





> | . 
» | in Tubes 


LIQUID PLASTIC 
SKIN ADHESIVE 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE that dries to 
a strong yet soft elastic COHESIVE film which adheres to the skin and dressings. 
The film is waterproof and resistant to the action of body fluids, acids, etc. 


to adhere dressings or bandages to the skin— 
wound dressings—skin traction bandages, etc. 


* SEALSKIN ;%,,f°": 
Apply a protective coating to the skin before 


applying adhesive plaster. 
the plaster leaving no debris. 


to prevent excoriation of the tissue in cases 
of draining fistulaes, colostomies and the like. 


Write for literature on your letterhead please 
Order from your surgical supply dealer 


ee 





NEW! Now 
Available 


Pat. Applied For 


adhesive plaster skin reactions. 


It peels off with 


Per 4-oz. tube $1.50 
Per 16-oz. jar $3.75 


INC. 











notations is the unanimous opinion of 
these authorities. Unfortunately, too 
often it is thought of merely in terms 
of clinics or hospitals rather than from 
the standpoint of the entire community, 
At the same time much emphasis was 
placed upon its professional and eco. 
nomic advantages and the fact that the 
voluntary hospital: forms the focal point 
for such endeavors. 

Speaking at the public meeting Maj. 
Gen. Paul R. Hawley, chief medica] 
director of the Veterans Administration, 
indicated that an approaching shortage 
of government hospital facilities would 
mean the allocation of 25,000 veteran 
patients to private hospitals. Dr. Karl 
T. Compton, president, Massachusetts 
Institute of Technology, the guest 
speaker at the assembly’s annual ban- 
quet, described the potentialities of the 
great store of atomic knowledge gained 
by scientists in the development of the 
atomic bomb and the new technics of 
scientific investigation which may open 
up a new era in medicine and probably 
form the most promising basis of the 
great cooperative attack on cancer. 

Donald S. Smith becomes the new 
president of the assembly. Other officers 
for the new year are: vice president, 
Rev. Donald A. McGowan, director of 
Catholic Hospitals, archdiocese of Bos- 
ton; treasurer, Lester E. Richwagen, 
superintendent, Mary Fletcher Hospital, 
Burlington, Vt., and secretary, Paul J. 
Spencer, superintendent, Lowell General 
Hospital, Lowell, Mass. Trustees are Dr. 
Albert Engelbach, superintendent, Cam- 
bridge Hospital, Cambridge, Mass.; 
Howard Pfirman, superintendent, Mid- 
dlesex Hospital, Middletown, Conn., and 
Dr. Arthur H. Ruggles, superintendent, 
Butler Hospital, Providence, R. I. 

The Massachusetts Hospital Associa- 
tion elected Frank E. Wing, Superintend- 
ent, New England Medical Center, 
Boston, president. Other officers for the 
new year are: Rev. Donald A. Mc- 
Gowan, director of Catholic Hospitals, 
archdiocese of Boston, vice president; Dr. 
William F. Wood, superintendent, Mc- 
Lean Hospital, secretary; Dr. Warren F. 
Cook, superintendent, New England 
Deaconess Hospital, Boston, treasurer; 
Dr. James G. Manary, superintendent, 
Boston City Hospital, and Mrs. Louise 
Hornsby, superintendent, St. Luke's 
Hospital, Middleboro. trustees. 


Maryland Blue Cross Moves 

The address of the Associated Hos- 
pital Service of Baltimore, Inc., the 
Blue Cross plan, serving Maryland, 1s 
now 15 East Fayette Street, according 
to J. D. Colman, executive director. The 
new location, a four story building in 
the heart of the downtown section, was 
obtained through the Fidelity Trust Com- 
pany which merged with the Public 
Bank of Maryland. 


The MODERN HOSPITAL 














110n. of 
Y; too 
| terms 
n from 
nunity, 
1S Was 
id eco. 
hat the 


| point 


g Maj. 
nedical 
tration, 
lortage 
would 
veteran 
Karl 
husetts 
guest 
ban- 
of the 
gained 
of the 
lics of 
y open 
obably 
of the 
er. 
e new 
officers 
sident, 
tor of 
f Bos. 
wagen, 
yspital, 
‘aul J. 
eneral 
re Dr. 
Cam- 
Mass.; 
~ Mid- 
., and 
ndent, 


ssocia- 
ntend- 
enter, 
or the 
. Me 
pitals, 
it; Dr. 
t, Mce- 
ren F. 
gland 
surer; 
ndent, 
Louise 
uuke’s 


Ss 

Hos- 
, the 
nd, 1S 
ding 
_ The 
ng in 
, was 
Com- 
Public 


PITAL 





OLLPRUFS 


of DuPont neoprene 


as processed by Pioneer 


These gloves set your 
surgeons’ and nurses’ hands 
free of tiring constriction 


Thousands of doctors and surgeons are using 
these remarkable gloves because they have found 
that Rollprufs stay snug but relax just enough 
on the hand to prevent cramping in long opera- 
tions. 

And their soft textured but tough tissue-sheer- 
ness provides unusual finger-tip sensitivity. 

Besides, experience shows they do not have 
the allergen which in natural rubber sometimes 
causes dermatitis of the hands. And the wrists 


THE PIONEER RUBBER COMPANY SM 
bia! 


240 Tiffin Road, Willard, Ohio, U.S. A. . 


New York ° 










About NEOPRENE 


Pioneer’s more than 8 years ex- 
perience with neoprene proves it to 
be a special purpose synthetic that 
makes gloves definitely superior to 
those made of natural rubber. 
Neoprene should not be confused 
with synthetics used in tires. 








are flat-banded — no roll to rol] down and annoy 
during surgery. 

Many users find these important benefits in 
neoprene Rollprufs — your hospital staff appre- 
ciates your giving them a chance to try them. 

Your glove budget enjoys neoprene Rollprufs, 
too. The flat-banded wrists resist tearing. They 
stand more sterilizings. They last. 

Order neoprene Rollprufs from your supplier 
now — if he doesn’t have them, write us. 


Los Angeles @ 


Crone OR aca tey.u Gace ie 
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V.A. Construction 
Projects Turned Over 


to Army Engineers 
By EVA ADAMS CROSS 

Wasuincton, D. C.—Gen. Omar N. 
Bradley on February 27 turned over 
Veterans Administration hospital proj- 
ects totaling $188,278,208 to the Army 
Engineers for construction. This is the 
first en bloc assignment of hospital con- 
struction for the building program 
which totals $448,000,000. Funds have 
already been assigned by Congress for 
the 35 new hospitals and additions re- 
quiring new sites and also for the 17 


additions included in the list just turned 
over to the Army Engineers. 

General Bradley has declared that 
the Veterans Administration will con- 
tinue to employ surplus Army and Navy 
hospitals wherever they can be used 
to accommodate emergency needs. Dif- 
ficulties in obtaining adequate and com- 
petent medical staffs are the limiting 
factors in the selection of these hospitals. 

Construction of 39 other hospitals 
and additions valued at $140,167,020, 
now before Congress for approval of 
funds, is scheduled for completion prior 
to July 1, 1948. The number of hos- 
pitals in the 1947 program, now before 
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EMERSON 
RESUSCITATOR, 
ASPIRATOR & 
INHALATOR 


play safe with the 


22 Cottage Park Avenue 





PREPARE IN ADVANCE! 


Before the polio season strikes, make 
sure you are equipped to cope with 
it. The 


EMERSON 
HOT PACK 
APPARATUS 


Heats, moistens AND WRINGS OUT 


PACKS, in just two minutes! 


For accidents involving short-term 
respiratory failure, such as occur in 
obstetrics, surgery or emergency, be 


For long-term respiratory failure 


EMERSON RESPIRATOR! ‘ 
J. H. EMERSON COMPANY 


Representatives in Principal Cities 


Write for literature or a demonstration. 














Cambridge, Mass. 








Congress, to be turned over to the en. 
gineers has not been determined. 

Congressional pressure for the Vet. 
erans Administration to take over the 
surplus hospitals continues. The House 
Appropriations Committee has decided 
that whenever V.A. proposes to build 
a new hospital in an area in which 
there is a surplus hospital, the Bureay 
of the Budget must notify the commit. 
tee before the appropriation is cleared, 
The Veterans Administration will then 
be called on to explain why it has to 
build a new hospital in this area where 
such facilities already exist. 


Meanwhile, demands for hospitaliza. 
tion by veterans of World War II are 
rapidly mounting. Paul R. Hawley, chief 
medical director, explained that the 
administration has moved three ways 
in its efforts to obtain additional hos. 
pital facilities for the record number 
of veterans applying for care. Surplus 
Army facilities have been requested: 
the Navy has agreed to make ava'lable 
almost 10,000 beds by September 1, and, 
as the third step, Doctor Hawley pointed 
to the contract with the Michigan Hos. 
pital Association which permits eligible 
veterans to go to any one of some 200 
Michigan hospitals. This particular pro- 
gram with civilian hospitals is being ev- 
tended all over the country. Following is 
the list of new hospitals and additions: 


New Hospitals or Approved Additions 
Requiring New Sites 


No. 
Beds 


Type of 
Location Hospita 
600 
495 
250 
. 300 
.. 1828 
. 1248 
100 


250 


Hines, Ill. . 

Kansas City, Mo. 
Kansas City, Mo. 
Seattle, Wash. 
Western Pennsylvania. . 
Pittsburgh...... 

Miles City, Mont. . 

Big Spring, Tex.. 

Shreveport, La... sie, oO 
Metropolitan New York... 1000 
Alexandria, La.... . 250 
McComb, Miss... 200 
Iron Mountain, Mich 250 
Fresno, Calif....... 250 
Wilkes-Barre, Pa.. 475 
Southwest Georgia. . 250 
Eastern Connecticut 

PAUMATAN 2 ho a etrisps ae sie oe 

New Haven, Conn..:...... 

Iowa City, Iowa 

Washington, D. C 

Duluth, Minn. 

Clarksburg, W. Va...... 

Phoenix, Ariz. a 

El Paso, Tex. 

Baltimore.. . 

Buffalo, N. Y 

Southern Minnesota 

INE WATKG IN Osos coe ss «aie 
Albany, N. Y 

(on || a ea 
MOIINVANIG, ICY... 65. eas 
Omaha, Neb 

New Orleans 

Cincinnati 





(Continued on Page 154.) 
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HIS LETTER from the Morrison’s Cafeteria 

chain operating throughout Alabama, Flor- 
ida, Georgia and Louisiana tells at a glance the 
superiority of Libbey Heat-Treated Tumblers. 


Restaurants, hotels, clubs, fountains, bars, and 
hospitals continue to write us about savings like 


GUARANTEED 


A NEW GLASS IF THE 
SAFEDGE EVER CHIPS 
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LIBBEY seat-reearen TY MBLERS! 







LIBBEY GLASS 


TOLEDO 1, OHIO. A division of Owens-Illinois Glass Company 








says E. C. Krug, President 
Morrison’s Cafeteria 


MORRISON >. Gi I 
palo Aida | 











Typical of the Morrison’s Cafeteria Chain—is 
this modern exterior of the Mobile, Alabama, 
restaurant where those who know good food 
gather to dine. 





Serving many thousands of meals daily in de luxe 
cafeterias like the above—it’s no wonder that 
Morrison’s standardize on Libbey Heat-Treated 
Tumblers exclusively. 


these since changing to Libbey...the glassware 
backed by the famous “Safedge” guarantee: “A 
new glass if the ‘Safedge’ ever chips.” 


1. Reduced replacement costs 
2. Lowered investment 

3. Less breakage 

4. Saving on storage space 


Look into the advantages of Libbey Heat-Treated 
Tumblers for your business. Ask your jobber to 
show you samples or write to us for information. 
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The thief in your 
Heating System 


Overheating? Open windows? 
Wasting costly fuel on mild days? 
Discovering higher fuel bills? ... 
There’s a thief in your heating sys- 
tem—Faulty Control! 


Correct this needless expense and 
discomfort. Modernization with 
the Webster Moderator System and 
Automatic Controls will assure cor- 
rect steam delivery to each radiator 
at all times. It is automatically 


Additions to Existing Hospitals 





No. Type of 
Location Beds Hospital 
Northampton, Mass... . 314 NP 
| Tuskegee, Ala. 164 NP 
| Bedford, Mass.. . 400 if 
| Dayton, Ohio 100 Dom 
San Fernando, Calif. 150 TB 
| Gulfport, Miss. . 164 NP 
| Lincoln, Neb. 20 TB 
Downey, IIl. 164 NP 
Roseburg, Ore. 164 NP 
| Bath, N. Y. 100 Dom 
| Biloxi, Miss. . @ GM 
Mountain Home, Tenn.... 100 Dom 
Lebanon, Pa. 1600 NP 
| Bay Pines, Fla. - 53 Dom 
| Salt Lake City, Utah 50 GM 
Minneapolis 150 GM 
Batavia, N. Y. 294 TB 





Gregory to Administer 
_New War Assets Agency 


Wasuinctoxn, D, C.—Lt. Gen. Ed- 


mund B. Gregory, former head of the 


“Controlled-by-the-Weather” to | 


agree with exposure and outside 
weather conditions. 


In the Webster Moderator System 


Army’s mammoth purchasing activities, 


is now administrator of the new agency, | 


the War Assets Administration, which 


was established March 25 and which has | 
absorbed the Surplus Property Adminis- | 
President Truman has ordered | 


tration. 
the dissolution of the War Assets Cor- 
poration, In his present position, Gen- 
eral Gregory will sell many of the very 
items he once bought. 

In his recent statement before the sub- 
committee on surplus property of the 


| Senate Military Affairs Committee, Gen- 
| eral Gregory said that disposal of sur- 


there are just four control elements: | 


an Outdoor Thermostat, a Main 
Steam Control Valve, a Manual 
Variator and a Pressure Control 
Cabinet... assuring the highest ex- 
pression of comfort and economy 
in modern steam heating. 


More Heat with Less Fuel 


Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33% more heat 
out of the fuel consumed!.. . If 
you are planning on a new build- 
ing or on modernizing an existing 
building, write today for “Perform- 
ance facts”—a book of case studies, 
before and after figures, on 268 
Webster Steam Heating installa- 
tions. Address Department MH-4. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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AUTOMATIC 


| Property Act. 


plus goods to certain priority claimants 
is a basic philosophy of the Surplus 
He declared that even 


| more effort would be expended in seeing 


| that 


hospitals, charitable institutions, 
schools and colleges had opportunities 
to benefit through surplus property dis- 
posal. 


Cotton Fabrics Available 


Wasuincton, D. C.—Hospitals stand | 
to benefit through directive 12 to PR 13 | 


issued by the Civilian Production Ad- 
ministration March 12 which will chan- 


nel surplus cotton fabric suitable for | 


use in the manufacture of “washable 


| service apparel” to manufacturers of 


| service apparel used in hospitals. As | 


| used in this directive such apparel is 


| defined 


as gowns, 
doctors, dentists, interns, orderlies, drug- 


| gists and hospital use. The directive 


will make available a supply of cotton | 
fabric (sheeting and cotton drill) now | 


held by the War Assets Corporation 
as surplus property. 
House Organ Issued 

The first issue of the News, house 


_organ of Cedars of Lebanon Hospital, 


Los Angeles, made its appearance in 
March. 


suits or coats for | 


WANTED: 


QUIETNESS AND 
CLEANLINESS... 


| MASTIPAVED 


a the floor!” 


WANTE A low-cost floor that 
would look and last 
well for years. One that could easily 
be kept dust-dirt-and-vermin free. A 

draftless, warm and resilient floor. 
Pabco Mastipave, 


RECEIVED the ideal low-cost, 


low-maintenance floor, proven over 
22 years through millions of square 
yard installations. Amazingly rugged, 
waterproof, rotproof, verminproof, 
resistant to stains and acids. Easily 
mopped, waxed or washed clean. 





Write Dept. M946, nearest 
Pabco office below 


PABCo 


Mastipave 
The Low Cost, Long Life 
FLOOR COVERING 


22-Year Record 
| of Amazing 


Also Grip-treed| RUGGEDNESS! (>> 
MASTIPAVE + Non-Slip \ St 
Wet of Dry , 


THE PARAFFINE COMPANIES: INC. 
NEW YORK 16 © CHICAGO 54 * SAN FRANCISCO 1? 














Makers, also, of Pabco Linoleums, Grip-Dek and 
Sani-Grip Floor Coverings; Pabco Paint, 
Roofing and Building Materials 
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The pout F the whole hospital 


(5 wade? Chis wurseS tinge f 


aw es this new, self- 
contained Stromberg-Carlson 
Sound System—her voice can reach 
any one, or more, of six selected 
areas, or Sain complete coverage of 
the entire administrative zone. 


The new, self-contained Strom- 
berg-Carlson Sound System is 
installed simply, qui:kly, and with 
a great saving over former custom- 
built sound systems. For paging 
individuals, for locating and direct- 
ing employees or special groups for 
emergency action, it eases the load 
on the floor nurse, and frees her tele- 
Phone line. Music programs can be 
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STRAIGHT-LINE 


carried for recreation and entertain- 
ment—as well as controlled music 
for therapeutic use. And an inde- 
pendent sound system will prove a 
great aid in staff and administrative 
meetings, and for general instruc- 
tion. 


Your local Stromberg - Carlson 
Sound Equipment distributor can 
tell you all the advantages of this 
new packaged sound system. See 
your local classified telephone di- 
rectory. Or write, Sound Equipment 
Division, Stromberg-Carlson Com- 
pany, Dept. M-4, 320 N. Goodman 
Street, Rochester 7, New York. 


STROMBERG-CARLSON 


sole, 
COMMUNICATION 


c ~ 
4aise 





Where voice paging is to 
originate from a micro- 
phone at a point remote 
from the Standard Cabi- 
net Assembly, the Model 
825 Control Turret (shown 
herewith and in use in the 
drawing above) permits 
coverage of six selected 
areas, or of all speakers si- 
multaneously. The Model 750 Standard Sys- 
tem (shown herewith) is a compact unit in- 
cluding amplifier. It is expressly suited to 
hospital use, and may be located at any con- 
venient point. 
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Teachers College 
Announces Course in 


Institution Management 

A six weeks’ refresher course for 
dietitians will be offered at Teachers 
College, Columbia University, from July 
8 to August 16, it has been announced. 

Dietitians in civilian hospitals during 
the war years have been meeting and 
solving serious problems in connection 
with shortage of personnel, rationing 
and rising food costs and, consequently, 
have had little time to develop new 
ideas in dietary services, it is pointed 
out; many others have been working 


in military hospitals during these years 
and some feel the need of a brief con- 
tact with civilian hospitals before ac- 
cepting regular positions. 

The refresher course has been de- 
signed to meet the needs of these groups 
and to serve as a center for discussion 
of developments in the hospital dietary 
field. Presbyterian and Montefiore hos- 
pital dietitians will conduct the greater 
part of the work, but at least a week 
will be spent in observation in govern- 
ment and voluntary hospitals in the 
metropolitan area, 

The course is open to dietitians whose 
training and experience are satisfactory 


Means Sizable Soap Savings with 
the New Vestal Septiso!l Dispenser 


Soap is scarce...soap is expensive. 
Yet, soap in adequate quantities is ne- 
cessary for scrub-up surgical cleanliness. 


The answer is—install the new Vestal Sep- 

Y tisol Dispenser. It gives the surgeon all the 

soap he wants... when and where he wants it 

y ...but it prevents costly waste. That’s because the 
Vestal Septisol Dispenser is foot controlled —the 
soap flow is accurately controlled from a few drops to 
a full ounce. Soap flow stops immediately when you 
want it stopped—no wasteful dripping. Built for life- 


portable. 


for scrub-up room use. 


ST. LOUIS 





time efficiency, plus lifetime beauty that stays forever 
bright. 3 models—wall type; single portable; double 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 


VESTALI« 


NEW YORK 





to the instructors. Application is to be 
made to Mary deGarmo Bryan, Teach. 
ers College, Columbia University, New 
York City, before May 15. Students 
will register for Institution Management 
s151 which covers classes, conferences 
and clinics in each hospital and fo, 
Institution Management s207G. The 
former carries two points and the latter 
four points of credit toward the master’s 
degree at Columbia. Fees, including 
registration, will be $82. 

At Presbyterian Hospital, emphasis 
will be placed upon food service to pa- 
tients, the food clinic, the educational 
program for student nurses, student 
dietitians and medical students and 
formula room procedures; at Montefiore 
Hospital, instruction will be offered in 
menu planning, ordering, fcod prepara. 
tion, food cost accounting, personnel 
management and diet therapy as applied 
to a variety of chronic conditions, 


International Health 


Organization Planned 

Dr. Thomas Parran, Surgeon General 
of the United States Public Health 
Service, is in Paris helping to plan an 
international conference to be held in 
June to establish an International Health 
Organization. The June conference is 
the outgrowth of the unanimous ap- 
proval of the United Nations Organiza. 
tion for “international action in the 
field of health” declared at San 
Francisco, 

Doctor Parran is a member of the 
technical preparatory committee named 
by the Economic and Social Council 
of the U.N.O. to prepare agenda and 
draw up proposals for the conference. 
The committee will submit recommenda- 
tions to all members of the United Na- 
tions by May 1 and to the second meet- 
ing of the Economic and Social Coun- 
cil which will be held in New York 


at approximately the same time. 


Murray Asks Aid of 
Health Groups 


Wasuincton, D. C.—Senator James 
E. Murray, chairman of the Senate com- 
mittee on education and labor, has 
asked the American Medical Association, 
the American Dental Association, the 
American Hospital Association, the 
American Public Health Association and 
180 other important groups in the health 
field to join in a cooperative attempt 
to stake out specific health goals for 
the coming five years. The purpose of 
Senator Murray’s request is to obtain 
adequate knowledge of what the na 
tion’s health objectives should be im 
order to enable the Senate committee 
to give proper consideration to various 


health bills, 
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We've learned a lot about hospital supply 
in 109 years. We've learned that supplies 
HAVE to be on hand WHEN THEY ARE 
NEEDED and in sufficient quantity to take 
ee care of the needs of not one, but scores 
Heh | ’ - 7 of hospitals that might demand the same 
oe eS ia g bs ' , item at the same time. 
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New York Court 
Rules Against 


Credit Exchange 


Hospital Credit Exchange, Inc., a col- 
lection service afhliated with the Greater 
New York Hospital Association, is ac- 
cepting assignments of claims and bring- 
ing suits for collection in violation of 
New York penal laws prohibiting the 
practice of law by corporations, Judge 
Haas of the New York Municipal Court 
declared in a recent decision that may 
affect the operation of all nonprofit hos- 
pital collection services. 

The fact that the exchange serves 


only nonprofit charitable hospitals and 
distributes its profits to such hospitals 
does not make it a charitable organiza- 
tion, Judge Haas ruled. If any such in- 
terpretation were permitted, he pointed 
out, any collection agency could thus 
become a charitable corporation if it 
undertook to serve only charitable or- 
ganizations. “This might be a good 
business for the officials of a closely 
managed collection agency,” the court 
explained, “who could thus grant them- 
selves very satisfactory compensation for 
conducting what is tantamount to a law 
practice.” 

The decision was handed down when 


DOUBLE-PITCH 24 ANTI-SPLASH 


in KadUluse 


E_. STAINLESS STEEL CABINET SINKS 


1. DOUBLE-PITCH DRAINBOARDS — A gradual, 
invisible pitch at all angles toward the bowl pro- 


vides smooth, even, complete drainage. No channels 


to clean, no grooves to endanger fine glassware. 


2. IN-BUILT ANTI-SPLASH RIM ON BOWL— 
Top of bowl is curved slightly inward and joined 


to the sink top in a seamless welded joint, polished 


Stainless Steel 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 
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to a smooth, satin finish. This forms an anti-splash 


rim around the entire perimeter of bowl. 


NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 
straight, “U,” or “L” types...standard sizes or custom- 
fabricated to your specifications. Write today. 


4610-20 Ww. ist Street, Chicago 50, Illinois 


| cleties 





the court dismissed a suit brought by 
the exchange to collect a bill from ; 
former patient of the Beth Moses Hos. 
pital of Brooklyn. Attorney for the de. 
fendant charged that assignment of the 
claim to the Hospital Credit Exchange 
was illegal and the exchange was 
illegally practicing law. 

“Tt seems plain to me that the plain. 
tiff [exchange] is conducting the bus. 
ness of an ordinary collection agency.” 
the decision read in part. “It should 
be said in fairness to plaintiff and to 
the numerous public-spirited citizens 
who have interested themselves in this 
case that the plaintiff was organized 
with the best of intentions. Undoubtedly 
[it] saves money for the charitable hos. 
pitals it serves. The officers and trustees 
of the various hospitals strongly ap. 
prove of the plaintiff; its officials and 
employes are apparently honest and 
efficient. Nevertheless, the plaintiff must 
yield to the public policy which in. 


|terdicts the practice of law by lay 
| agencies. 
| and weighing the respective public in- 


Balancing the conveniences 
terests involved, I am constrained to 
the conclusion that to tolerate the prac. 
tice of law by this plaintiff is to set 


|a most dangerous precedent and to 
| . . . 

| sanction a clear, though well-intentioned, 
| violation of statutes.” 


Officials of the exchange and _ the 
Greater New York Hospital Association 
have not stated whether or not the 
decision will be appealed. 


A.M.A. Sponsors 


Rural Health Meeting 


Rural medical care is one of the most 


| important health problems in the nation 
| today, Dr. F. S. Crockett of Lafayette, 
Ind., declared at the first annual Na- 
| tional Conference on Rural Health spon- 


sored by the American Medical Associa- 
tion in Chicago March 30. Doctor 
Crockett, who is chairman of the asso- 
ciation’s committee on rural medical 
service, emphasized that improvement 
of rural health conditions depended on 


| coordinated efforts by all the interested 
| groups. 


Representatives of state medical so 
and American Farm Bureau 
health groups from all over the country 
attended the conference. In addition to 
Doctor Crockett, speakers included Ran- 


‘som Aldrich of Jackson, Miss., chait- 


man of the medical care committee 0! 


| the American Farm Bureau Federation: 
| Dr. Frederick Mott of the U. S. Public 
| Health Service, who is chief medical 


officer of the Farm Security Administra- 
tion; Dr. Victor Johnson, secretary o! 
the A.M.A.’s Council on Medical Edu- 
cation and Hospitals, and Howard 
Strong, secretary of the health council o! 
the U. S. Chamber of Commerce 1 
Washington, D. C. 
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medical thiamine, may lead to other deficiencies.”! Solu-B* delivered 

yverment : i : , 
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Available in packages of 5 (10 cc.) vials with 5 (5 cc.) ampou!zs oll s 4 
sterile water; and in packages of 25 vials without diluent. 
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A.M.A. Announces Plan 
for Temporary Approval 
of Residency Programs 


A plan for temporary approval of 
hospital residencies, designed to meet 
the demand of returning medical of- 
ficers for residency training; was an- 
nounced by the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association in March. The 
program was developed in collabora- 
tion with the executive committee of 
the Advisory Board of Medical Spe- 
cialties, and most specialty boards have 
already approved the proposal. 





Alexian 





adjusted from either side 
are easily obtained. 





Brothorsa 
No. 335 OVERHEAD FRAME | 


Makes Any Bed a Fracture Bed 


Made of sturdy, non-rotating steel tubing. The arms may be 


As reported in the Journal of the 
American Medical Association, the plan 
provides: 

1. Authority for the secretary of the 
Council on Medical Education and Hos- 
pitals to grant approval of residencies, 
subject to agreement of the appropriate 
American board. 

2. A representative of each Ameri- 
can board with authority to act for the 
board in granting temporary approvals. 

3. Temporary approval to be given 
without inspections on the basis of in- 
formation from the hospital on per- 
sonnel, facilities and educational pro- 
grams. 








abduction of leg or arm, or both | 
Wide abduction may be had at foot of | 
bed for arm or leg traction, Buck’s extension, Russell traction | 
or Hodgen’s suspension. Pulleys may be moved in and out to 
allow varied angle of traction and suspension. 


Write for Literature 


MH 4-46 


DePUY MFG. CO., Warsaw, Ind. 





4+. Subsequent regular inspection by 
the council staff toward joint action by 
the council and board either to change 
the temporary approval to full approvaj 
or to withdraw it entirely. 

5. Credit toward board certification 
for all time served in temporarily ap. 
proved residencies, in event approval 
is withdrawn, with a reasonable time 
allowed after withdrawal for the resj. 
dent to obtain another acceptable ap. 
pointment. 

The granting of temporary approval 
without inspection in no way indicates 
that standards have been relaxed, it js 
emphasized. “Such approval will be 
granted only if the representatives of 
the council and of the board are rea. 
sonably satisfied that the educational 
program fulfills the standards of both 
bodies,” the Journal report states, Hos. 
pitals seeking temporary approval must 
make the same application that has al. 
ways been made in the regular approval 
procedure, it is added. 





COMING MEETINGS 


AMERICAN COLLEGE OF SURGEONS, Regional 
Meetings: Utah Hotel, Salt Lake City, April 
8-9; Hotel Multnomah, Portland, April 12-13; 
Biltmore Hotel, Los Angeles, April 17-18. 

AMERICAN DIETETIC ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, Oct. 14-18. 

AMERICAN HOSPITAL ASSOCIATION, Hotels 
Bellevue-Stratford and Benjamin Franklin, Phila- 
delphia, Sept. 30-Oct. 3. 

ARKANSAS HOSPITAL ASSOCIATION, Hotel 
Lafayette, Little Rock, May 16-17. 

ASSOCIATION OF CALIFORNIA HOSPITALS, 
San Francisco, April. 

ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, May 14-16. 

CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA- 
TION, Hotel Poinsett, Greenville, S. C., May 
22-23. 

CATHOLIC HOSPITAL ASSOCIATION, Hotel 
Schroeder, Milwaukee, June 10-13. 

HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Pennsylvania, New York City, June 10-12. 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Hotel Bellevue-Stratford, Philadelphia, April 
24-26. 

IOWA HOSPITAL ASSOCIATION, Hotel Fort 
Des Moines, Des Moines, April 15-17. 

KENTUCKY HOSPITAL ASSOCIATION, Hotel 
Brown, Louisville, April. 

MID-WEST HOSPITAL ASSOCIATION, Hotel Presi- 
dent, Kansas City, April 24-26. 

NATIONAL CONFERENCE OF SOCIAL WORK: 
ERS, Buffalo, N. Y., May 19-25. 

NATIONAL COUNCIL OF CATHOLIC NURSES, 


Hotel Commodore Perry, Toledo, Ohio, May 
24-26. 

NATIONAL EXECUTIVE HOUSEKEEPERS' 
CIATION, Atlantic City, May 21-23. 
NEBRASKA HOSPITAL ASSEMBLY, Sectional 
Meetings: Lincoln, Holdredge, Lexington, Alli- 
ance, Norfolk, May. Annual Conference: Oct. 

21-22. 

NEW JERSEY HOSPITAL ASSOCIATION, Hotel 
Dennis, Atlantic City, May, 1-3. 

NORTH DAKOTA HOSPITAL ASSOCIATION, 
Hotel Ryan, Grand Forks, May 9-10. 

TENNESSEE HOSPITAL ASSOCIATION, 
Andrew Johnson, Knoxville, April 8. 


ASSO- 


Hotel 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May 1-3. 
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WHAT'S THE 
nat hele 
YOU THINK OF? 


[ ALL surgery the name ETHER has come 


to be a synonym for anesthesia. 


Much effort has been expended in the 
development of new anesthetics. While in 
some instances these newer anesthetic agents 
are preferable, yet most surgeons still regard 
ether as the anesthetic of choice in the ma- 


jority of surgical cases. 


MALLINCKRODT ETHER for Anesthesia is 
unsurpassed for purity, stability and uniform 
potency. MALLINCKRODT’Ss accumulated 
years of experience in ETHER production 
make it a choice of leading anesthetists. 
Supplied in ¥/ Ib., % Ib., 1 Ib. and 5 Ib. cans. 
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In a product as vital as surgical 
soap, Quality is the all-important 
Softasilk 571 
proven by test to be a superior 


factor. has been 
quality soap, highly effective in 
use, yet thoroughly mild and com- 
pletely non-irritating. 


At the same time, its cost is so 
low that hospitals throughout the 
country have effected marked 
savings through its use. Yet, re- 
gardless of price, there is no 
higher quality soap than Softasilk 
571, and no soap compounded of 
finer ingredients. 


Results of pH Meter tests in our 
laboratory proving that Softasilk 
releases less alkalinity by hydro- 
lysis than other surgical soap, 
are available in an informative 
report. 
send along a sample of your 


Write for it today. And 


present surgical soap for a com- 


parative pH Meter test. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The GERSON-STEWART C240 


LISBON ROAD CLEVELAND, OHIO 









New Mercy Hospital 
Will Adjoin N.U. 
Medical Center 


est hospital in the Chicago area, have 
purchased property on Chicago’s Near 
North Side and will construct a 500 
bed hospital costing at least $5,000,000, 
according to a recent announcement. 
Construction, to start in 1948, will be 
completed in 1950. A fund-raising cam- 
paign will begin within a few months 
under the direction of Mother Mary 
Genevieve, provincial of the Chicago 
| province of the Sisters of Mercy. 
The new Mercy Hospital will be the 
| third institution in an area of less than 
two blocks and will be adjacent to the 
proposed $95,000,000 Northwestern Uni- 
versity medical center described on page 
67 in this issue. Passavant and Wesley 
Memorial hospitals are already situated 
in this area. Completion of the two new 
| projects will make the district one of 
| the largest medical centers in the world. 
_ The group of buildings planned for 
the Sisters of Mercy includes a main 20 
story structure, a chapel, a convent and 
a research building. Schmidt, Garden 
_and Erikson of Chicago are the archi- 
| tects. 
The present hospital buildings, lo- 

cated in a largely Negro district on 
Chicago’s South Side, will be main- 
tained by the Sisters of Mercy as a 
community hospital, it was stated. Rea- 
_ sons given for moving to the Near North 
Side were proximity to the Loop, better 
transportation and “future plans of the 
Chicago Plan Commission.” 


Seuctaliete Aid V. ih Hoxpitels 

| Wasnincton, D. C.—A new program 
that will bring nationally and _inter- 
_ nationally known psychiatrists into Vet- 
erans Administration neuropsychiatric 
hospitals on temporary duty will be 
inaugurated soon, the V.A. announced 
March 13, The program will get under- 
way with the visit of Dr. Harry C. 
| Solomon, professor of psychiatry at the 
| Harvard Medical School and medical 
director of the Boston Psychopathic 
Hospital to the V.A. hospital at Ro- 
| anoke, Va. He will be the first of the 
visiting psychiatrists under the new plan. 


| Kosnteaey: to site cnn 

| A division of medical and related 
| services within the Kentucky State 
| Health Department was created by order 
_ of the governor last month. Dr. William 
| B. Atkinson, formerly state medical of- 
fice for selective service, was named 
conduct the state survey of existing hos- 
pital facilities and also make a study 
of the number and distribution of physi- 
cians throughout the state. 


Sisters of Mercy, operators of the old- 


director of the new division, which will | 
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of Hollister 
Products... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 














of our service are pictured 


and fully described. 


Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 


Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 


for Schools of 
Nursing 


Stationery for 
Hospitals & Schools 
of Nursing 

We are mailing the file folder to 


all hospitals. If not received by your 
hospital, please write for it. 


gmpany 
538 West Roscoe — 
CHICAGO 13 
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FROM 25% TO 60% OR 
AVG more ON Your Ice BILLS! 
| - as 















Right in your own files lies the proof 









ns that you can sharply reduce the cost of 
your ice. You or your secretary need 
te only furnish a few figures to the York 
Distributor. And, on the “Cost Savings 
1S Analysis” form, he will figure the exact 






annual savings FlakIce Machines can 






produce for you. 






He will go even further and show you 






how quickly your FlakIce Machine will 






pay for itself out of savings. Get in touch 






with him through the classified section 






of your phone book or write us for his 






name today. 






York Corporation, York, Penna. 













FLAKICE FROSTY RIBBONS are curved 


pieces of ice in broken ribbon form. They are 












perfect for ice packs, ice anesthesia, chilling drinks, 
S all kitchen uses, and for the scores of uses for which 
crushed ice is generally accepted. 

It is clean. Untouched by human hands. No 
mess. No crushing. Cuts costs. Always available in 
sufficient quantities on the premises. Flak Ice Frosty 
Ribbons meet all hospital standards for sanitation. 


We will be glad to furnish names of hospitals which PROMPT DELIVERY 
are successfully using FlakIlce Machines, ON YOUR 


FLAKICE MACHINE! 



















YORK REFRIGERATION AND AIR CONDITIONING 
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Administrator and 
Trustees Resign From 
Cortland Hospital 


Three months of open conflict be- 
tween medical and nursing groups and 
the board of trustees and administrator 
of the Cortland County Hospital, Cort- 
land, N. Y., culminated last month in 
the resignation of Supt. Elmina L. 
Snow and the entire board of trustees 
of the hospital, which is operated by a 
nonprofit association. This action fol- 
lowed publication of a report submitted 
by a “citizens’ committee” appointed to 
investigate the hospital. 


lator 


HOSPITAL EQUIPMENT 























Trouble started last November when 
the board of trustees adopted a plan 
designed to alleviate the hospital’s nurs- 
ing shortage, which was severe enough 
to force the administration -to close sev- 
eral departments. The board’s plan re- 
quired that all nursing service within 
the hospital, including special services, 
be rendered by hospital employes. Im- 
mediately, a petition signed by a group 
of nurses was presented to the board 
claiming the plan embodied “closed con- 
trol” of professtonal service. Eventually, 
private duty nurses refused to work in 
the hospital, and the citizens’ group 
was appointed to study conditions. 








SHELDON’S long, continuous, and suc- } 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON’'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


un SEL OGM « caueaws 


MUSKEGON, MICHIGAN 





As a result of its study, which sy 
porters of the administration maintaine; 
was strongly influenced by members oj 
the medical staff, the committee recom, 
mended that private duty nurses fy 
permitted to come and go with no fe. 
striction or control by the hospital: 
further recommendations would have 
given the medical staff direct authority 
in administrative matters. 

“Since the recommendations of the 
committee are of a character which 
might be difficult for this board to 
undertake to the satisfaction of all cop. 
cerned,” the trustees said in their lette; 
of resignation, “we feel that it would 
be in the interest of the general good 
for a new board to be elected, as it js 
evident to us that we do not enjoy the 
confidence and support of the general 
public, the staff and the special duty 
nurses. 

Appointed by the mayor and chair. 
man of the county board of supervisors, 
the committee consisted of lay investiga. 
tors from Cortland and near-by com. 
munities in the county and did not in- 
clude, administration supporters pointed 
out, any impartial hospital experts, 


New York Group 


Plans Public Relations 

The sum of $20,000 annually is now 
assured the Greater New York Hospital 
Association with which to organize a 
public relations program, according to 
Father J. J. Curry, Catholic Charities, 
New York City. As reported last month, 
the United Hospital Fund acted favor- 
ably on the request of the association 
for a grant of $10,000 annually for three 
years, 

At that time it was erroneously re- 
ported that the American Hospital Asso- 
ciation had been asked for a grant of 
$7000. This request was presented to 
the Associated Hospital Service of New 
York and its acceptance has now been 
received. The association is making up 
the remaining $3000 to meet the budget 
of $20,000. Efforts are now being made 
to find a qualified person for the posi- 
tion of executive secretary. Final deci- 
sion on this matter is expected about 
May 15, 

Little change in the personnel situa- 
tion was reported before the last meet- 
ing of the Greater New York Hospital 
Association and shortages continue serfi- 
ous. “Hospitals must realize that if they 
are to obtain sufficient personnel the rate 
of pay must be comparable to rates paid 
by industry,” stated John McCormack, 
Presbyterian Hospital. Another feature 
to which hospital workers object is that 
which makes them take part of their 
wages in perquisites. The practice of 
paying all help completely in cash is 
recommended. 
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ST. THERESE'S HOSPITAL 
Waukegan, Illinois 

This 200-bed hospital, built on a 14-acre 
site, is operated by The Missionary Sis- 
ters, Servants of the Holy Ghost. Keep- 
ing step with modern developments, the 
rooms of this hospital are gradually be- 
ing treated with FABRON, supplying 
them with an attractive, sanitary, plaster- 
protecting and economical decoration. 




































HOSPITAL COLOR PLUS.... 


Color therapy in relation to decoration 
in American hospitals has been associ- 
ated with the endeavors of FABRON 
since the late ‘twenties. Slowly but in- 
creasingly, administrators have recog- 
nized the possibilities of interior walls 
and ceilings and are giving them the 
attention they deserve. 


q Walls need not be mere partitions. Their 
decorative treatment can have thera- 
peutic value, influencing the general at- 
mosphere of a room and the emotional 
attitude of its occupant 


} The installation of FABRON in hundreds 
’ of hospitals is a graphic demonstration 
that the use of color is now taken for 
granted. And in this changed attitude, 
the influence of FABRON may be clear- 
ly traced. 









easy to apply 
easy to clean 
sunfast colors 
resists scuffing 

prevents plaster cracks 
permanent decoration 





230 PARK AVENUE 
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Yet color, important as it is, forms only 
part of the required whole. A FABRON 
plan calls for color in textures and in 
patterns as well as in plain surfaces. 
Furthermore, FABRON color is incor- 
porated in a fast-to-light decorative 
medium that is simple to clean, that def- 
initely protects against plaster cracks 
and ensures a durability that eliminates 
periodic repainting — an unnecessary. 
drain on the budget. 


These combined advantages are inher- 
ent in FABRON, the fabric and plastic 
wall covering; its pre-eminence in hos- 
pital wall and ceiling treatment is in- 
disputable. 

A trial installation will convince you. 
Just fill-in and return the coupon below 
for further information. 















FREDERIC BLANK & CO., INC. 

230 Park Ave., New York 17, N. Y. 

Please send samples and more information about 
Fabron. Also please indicate approximate cost of 
material for a room of following size: 


M.H. 4-46 


WIDTH LENGTH HEIGHT 
DOORS... WINDOWS .- EXPOSURE 
Name 

Hospital 

City (Zone ) State 





NEW YORK 17, 


FREDERIC BLANK & COMPANY, INC. 


Established 1913 


N. Y. 














Introduces Bill on 
Hospital, Medical 


Care of Veterans 

Wasuincton, D. C.—A bill purport- 
ing to clarify the laws pertaining to 
hospital treatment, medical care, domi- 
ciliary care and related services was in- 


troduced March 6 by Congressman 
Rogers of New York. The bill which 
covers considerable territory would make 
any center, hospital, home or clinic, now 
or later under contract, control and 
jurisdiction of the Veterans Administra- 
tion, War Department, Navy Depart- 
ment or the Public Health Service, avail- 


Want more dollars 


































COMBUSTION TEST SETS 


Every boiler room needs the Hays Combus- 
tion Test Set—a simple, accurate means to 
test draft, CO, and flue gas temperature. 
It eliminates guessing. In a compact case 


5” x 8" x 15". Full details in Bulletin 45-668 


DRAFT GAGES 
You'll find Hays Draft Gages in a 
majority of American boiler rooms 
They tell an accurate story of draft, 
condition of fuel . Presence of 
broken baffles and air leaks, and 
many other essential facts. A size 
and type of gage for every require- 
ment. Ask for Bulletin 43-472. 


iy 
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for 
professional needs ? ; 


Heavy tribute is going ‘up the flues” 


Patient-Day budgets, by faulty com- 
bustion. Here’s a simple way to sfop 
that needless loss. 


By keeping air and fuel in accurately 
measured proportion to each other and in 
proper relation to the plant load, Hays | 
Automatic Combustion Control main- 
tains steam pressure constant—at 
close to maximum plant capacity and 
with entire safety. With any type of fuel, 
in any size of plant, this modern method 
quickly pays for itself. 


Hays CO, Recorders maintain a 24-hour record of the 
percentage of CO» in the flue gases—a reliable clue 
to combustion efficiency. It reveals unerringly if too 
— too little air is being used. Send for Bulletin 


able for the admission of any honorably 
discharged veteran of any war since 
1897. 

The bill then seeks to reorganize the 
Federal Board of Hospitalization and 
to give in detail a construction pro- 
gram for some 75 Veterans Administra- 
tion hospitals, their proposed locations 
and bed capacity. The bill, H.R. 5685, 
authorizes a sum not to exceed $550,- 
000,000 for this program. It would also 
establish six diagnostic, research and 
proving centers by transferring certain 
Army and Navy hospitals to the Federal 
Board of Hospitalization. 

Officials at the Veterans Administra- 


i goun 
Gotler Koom 
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tribute exacted from hospitals’ 


CO2 RECORDERS 


SEQUENCE FURNACE 
DRAFT CONTROL 


In intermittent firing of oil, 
gas, or coal, it retards com- 
bustion until the stack damper 
is wide open; allows for in- 
ternal expansion without start- 
ing puff; leaves normal fire to 
the regular draft controller. 
A real fuel saver and a de- 
pendable safety appliance. 
Bulletin 44-489. 


COM RUERTS GAN CITY, INDIANA. U.S.A 


AND CONTROL 


MICHI 





tion declared the bill was news to them 
and that the V.A. had no connection 
with it. 





National Nursing Council 
Names New Officers 

Sophie C. Nelson, director, Visiting 
Nurse Service, John Hancock Mutual 
Life Insurance Company, Boston, suc. 
ceeded Stella Goostray as council chair. 
man at an adjourned annual meeting 
of the National Nursing Council March 
1 at the Hotel Pennsylvania, New York 
City. Miss Goostray, who is  superin. 
tendent of nurses and principal of the 
School of Nursing at Children’s Hos. 
pital in Boston, has served as council 
chairman for the last three and one half 
years. 

Other officers elected by the National 
Nursing Council follow: 

Vice chairman, Anna D. Wolf, direc. 
tor, School of Nursing, Johns Hopkins 
Hospital, Baltimore; secretary, Pearl Mc. 
Iver, chief, office of public health nurs. 
ing, U. S. Public Health Service; 
treasurer, Henry B. Stimson, investment 
counselor, New York City, and assistant 
treasurer, Marian G. Randall, executive 
director, Visiting Nurse Service of New 
York. 

Directors named are Katharine J. 
Densford, dean, School of Nursing, 
University of Minnesota; Miss Goostray; 
James A. Hamilton, James A. Hamilton 
and Associates, hospital consultants; 
Lucile Petry, chief, division of nursing, 
U. S. Public Health Service; Marion W. 
Sheahan, director, division of public 
health nursing, New York State De. 
partment of Health; Ruth Sleeper, as- 
sistant principal, School of Nursing, 
Massachusetts General Hospital; Mrs. 
Mabel K. Staupers, executive secretary, 
National Association of Colored Grad- 
uate Nurses. 






























152 Resident Physicians 
Serving in V.A. Hospitals 

One hundred and fifty-two full-time 
resident physicians are now on duty in 
eight Veterans Administration hospitals 
as an important part of the V.A. pro 
gram to give hospitalized veterans the 
best medical care obtainable, according 
to a recent report of Dr. Paul R. Haw- 
ley, chief medical director. In addition, 
155 senior consultants and 86 attending 
men or junior consultants have been ap- 
pointed and are on duty. 

With the filling of these part-time po 
sitions, the “deans’ committees” can now 
rapidly fill vacancies for resident phys'- 
cians. Upon.completion of the projected 
hospital construction program, the Vet: 
erans Administration expects to have a 
least 1000 full-time resident physicians 
on duty and 500 part-time attending men 
who are also teachers in Class A medical 
schools. 
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Examine Nurses 
for Appointment to 
U.S.P.H.S. Nurse Corps 


Oral and physical examinations for the 
appointment of nurses to the regular 
commissioned corps of the U. S. Pub- 
lic Health Service were scheduled dur- 
ing March and April in 15. cities 
throughout the nation, and written ex- 
aminations will be held on April 15, 16 
and 17 at places convenient to the candi- 
date and the service. 

Positions are open in marine hospitals 
of the service for nurses in the grades 
of junior assistant nurse officer, com- 


parable to the rank of Army second 
lieutenant; assistant nurse officer, com- 
parable to first lieutenant, and senior 
assistant nurse officer, comparable to 
captain; positions are open also for 
nurses in public health nursing and for 
certain special projects of the Public 
Health Service. 


Salaries are the same as for officers of 
the comparable rank in the Army, 
ranging from $1800 to $2400 a year base 
pay with maintenance or with allow- 
ance for rental and subsistence. Ap- 
pointments are permanent, but officers 
may resign at any time except during a 
war emergency. 





FOR YOUR HOSPITAL 


]. STREAMLINED EFFICIENCY 


Kewaunee’s beautifully streamlined Casework, Cabi- 
nets and Laboratory Furniture give you increased con- 
venience, resulting in time and money saved. 


2. GRACEFUL EXPANSION 


Each Kewaunee Unit is built to standard size, allowing 
your plant to “grow gracefully” as you expand. Kewau- 
nee’s “‘Cut-Cost” Plan of Unit Assembly gives you, at 
no extra cost, full flexibility in the choice and combina- 


tion of pieces. 


3. KEWAUNEE QUALITY 


40 years of experienced leadership, plus high-grade 
materials and workmanship, assure you finest quality 
in every unit. All working surfaces are of Kewaunee’s 
patented KemROCK for defiant resistance to acids, 
alkalies, solvents, abrasion and shock. 


Our Hospital Engineering Staff is available to you 


without cost or obligation. WRITE— 


HOSPITAL DIVISION 


Aeunuiced fg. Cor 
HOSPITAL FURNITURE EXPERTS 


C. G. CAMPBELL, PRESIDENT 


eS 


5023 S. Center St., Adrian, Michigan 


Representatives in Principal Cities 


Langer Sponsors 


Three Medical Bills 


Wasuincton, D. C.—Three separate 
bills were introduced in the Senate March 
1 by Mr. Langer authorizing the ap. 
propriation of $3,750,000,000 each for 
the making of studies relating to the 
prevention, diagnosis and treatment of 
cancer; for use in combating infantile 
paralysis; to protect the public health 
through the detection of certain dis. 
eases. The funds appropriated for the 
study of cancer and the funds for the 
detection of certain diseases would be 
administered by the U. S. Public Health 
Service. The funds authorized for the 
infantile paralysis legislation would be 
disbursed by the Secretary of the Treas- 
ury upon vouchers approved by Sister 
Kenny. 

Introduced in the House on March 8 
by Representative Stevenson was H. R. 
5715 to establish a National Medical 
Research Foundation for which there 
would be appropriated $100,000,000. The 
bill would provide for the mobilization 
of the scientific resources and knowledge 
of the United States for the purpose of 
seeking the causes and cure of cancer, 
poliomyelitis and certain other diseases. 

The National Medical Research 
Foundation would be established in the 
executive branch of the government. Its 
governing board would consist of the 
surgeon general of the U. S. Public 
Health Service, the president of the 
American Medical Association and the 
president of the American Cancer So- 
ciety. The members of the board would 
serve without compensation but the di- 
rector of the foundation would receive 
$15,000 per annum. 


New Jersey Plan 


Revises Payments 

A revised schedule of payment for 
hospital services rendered on eligible 
hospitalization for which admission 
arose subsequent to March 1, 1946, has 
been announced to the 193 cooperating 
hospitals of the Hospital Service Plan 
of New Jersey. 

The increase in payment pertains only 
to hospital stays of from two to ten 
days, according to H. Theodore Sorg, 
president of the plan. The purpose, he 
explained, is to provide an increased 
payment by the plan to the hospitals 
for the majority of cases served through 
the plan. It will also provide maximum 
benefits at minimum cost to the subscrib- 
ing public because those cases of from 
two to ten days’ stay, in proportion to 


_ cases of longer duration, often require 


higher hospital bills owing to the neces- 
sity for certain hospital services, pat- 
ticularly in cases involving an opera- 


tion. Payments for hospital stays of one 


day or of more than ten days remain 
unchanged. 
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There’s only one way to find this out. Your book- 
keeping system must provide a complete and accu- 
rate record of daily income from each patient. 

If it does not, the National Posting Machine 
can help you. 

This machine will enable you to record all the 
vital facts and figures of your hospital, accurately, 
swiftly, and with less expense. 

The National Posting Machine operates on both 
the all-inclusive rate or the specific service rate. 
All bills are balanced daily, neat, and easy to 
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‘What is your 


patient day cost? 


read . . . instantly available whenever the patient 
is discharged. 

The National Posting Machine also posts the 
account card and patient’s bill, prints verification 
of the posting on the voucher, and makes a con- 
tinuous transcript of all transactions, all originals, 
in one operation. 

Find out the facts about this machine and decide 
for yourself. Call your local National representa- 
tive, or write the National Cash Register Company, 
Dayton 9, Ohio. 
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Wisconsin Blue Cross, 
Surgical Care Plans 


Combine Service Benefits 

Wisconsin’s Blue Cross plan for pre- 
paid hospitalization, and Surgical Care, 
the surgical-medical plan sponsored by 
the Medical Society of Milwaukee Coun- 
ty, have combined their nonprofit serv- 
ice benefits under a single health pro- 
gram and have begun joint enrollment 
activities throughout the state. 

“In offering to cover medical serv- 
ices along with surgery,” James O. 
Kelley, executive secretary of the medi- 
cal society, stated, “we are the first or- 
ganization in the United States to do 
so without increasing the monthly fee.” 

Under the joint service, Blue Cross 
acts as the enrolling and billing agent 
for both plans, thus permitting a single 
pay-roll deduction. Each group, how- 
ever, remains an independent plan with 
administration in the hands of the re- 
spective organizations. 


Physicians on Round Table 
“Management’s Responsibility in the 
Medical Care of Its Employes” is the 
subject for discussion on the University 
of Chicago’s Round Table broadcast 
over the N.B.C. network at 12:30 p.m. 
(C.S.T.) Sunday, April 14. With the 


American Association of Industrial Phy- 


sicians and Surgeons as _ co-sponsors 
with the university, the program pre- 
sents Dr Leo Price, medical director of 
the Union Health Center, New York 
City; Dr. Joseph Chivers of the Crane 
Company, Chicago; Dr. Franklin Mc- 
Lean of the university’s medical school; 
Dr. John J. Wittmer of the Consolidated 
Edison Company, New York, and Dr. 
Edward C. Holmblad, managing direc- 
tor of the American Association of Indus- 
trial Physicians and Surgeons. The 
broadcast winds up the annual conven- 
tion of the association. 


Menninger Receives D.S.M. 
Wasuincton, D. C.—Brig. Gen. Wil- 
liam C. Menninger, director of the neu- 
ropsychiatric division, Office of the Sur- 
geon General, U. S. Army, has been 
awarded the Distinguished Service 
Medal. He was cited as having been 
primarily responsible for solving one of 
the most serious medical problems faced 
by the Army in developing and putting 
into effect a treatment plan for neuro- 
psychiatric cases. His program resulted 
in restoring many thousands of men- 
tally sick men to health and usefulness. 
Head of the Menninger Psychiatric Hos- 
pital in Topeka, General Menninger was 
commissioned into the Army Medical 
Corps in November 1942. 
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Home Canning.—A new amendment March }} 
to revised General Ration Order 5 permits hosp}. 
tals and other institutions (except Group I) to 
apply for sugar for home canning for 1946 in the 
same manner and on the same basis as they were 
permitted to apply for home canning allotments 
last year. Application must be made on O.P.A, 
form R 1340 to the District Office on or before 
Oct. 31, 1946. 

Meat.—To help meet critical food needs abroad, 
the set-aside of pork required of federally ip. 
spected meat packers was increased and the cur. 
rent set-aside percentages on beef, veal and mut. 
ton were extended to 10 states formerly ex. 
empted. 

Molasses.—Anyone wishing to purchase mo. 
lasses at the U. S. Marshal’s sale in Louisiana 
should apply to the United States Department of 
Agriculture for specific authorization under the 
provisions of War Food Order 51. 

Price Controls.—A new edition of the Directory 
of Commodities and Services was issued March 12. 
This may be obtained at a cost of $1.25, which 
includes six monthly supplements to follow, from 
the Superintendent of Documents, Washington, 
D. C. It lists about 1500 items no longer under 
price control and the many thousands of com- 
modities and services which are still governed by 
the O.P.A. 

In an action effective February 25 O.P.A. re. 
quired wholesalers and retailers to absorb the 
reconversion increase of 5 per cent over their 
1941 prices on metal household furniture. This 
will now be on the market at prices in line with 
those charged in March 1942. 

The ceiling on canned meats at all levels of 
sale except retail was increased as of March 14, 
according to an O.P.A. announcement. 

Textiles. An upward revision in the ceilings 
for almost all cotton textiles and yarns was an- 
nounced by the O.P.A. on March 8. Most of the 
increase will be passed on to consumers in the 
form of higher prices for household items and 
piece goods. 


nt Checking Assures Uniform Purity! 


Liquid Gas is tested by skilled physicists 
and chemical technicians for its purity, 
and conformity to established medical 
standards! 


Thus the medical profession can be 
assured that each cylinder of Liquid Gas 
is uniformly pure, and meets every re- 
quirement for human use. 


A nation-wide network of completely 
equipped plants and depots, always well 


supplied with Liquid Medical 


Gases, 


makes them easy to obtain. 


Carbon Dioxide and 


: Anaesthesia 
Resuscitating and 
Therapeutic Gases 


Helium and Oxygen 
Mixtures 

Nitrous Oxide 
Ethylene 
“Cyclopropane 


Carbon Dioxide 
Helium 
Oxygen 


Oxygen Mixtures 


CARBONIC CORPORATION 


3110 South Kedzie Avenue, Chicago 23, Illinois 


Branches and Dealers in Principal Cities 


IN CANADA: WALL CHEMICAL CANADIAN CORP., LTD. @ MONTREAL @ TORONTO e WINDSOR 
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They may argue about politics 
or personalities, but on the 
subject of soap for patient care 
—hospital superintendents, 
purchasing agents and nurses 
are in complete accord. Yes, 
all three agree on C.P.P.! They 
know from experience that 
Colgate-Palmolive-Peet has a 
soap to fit every need—to 


aSe mo- 
ouisiana 
‘ment of 
nder the 


irectory 
larch 12, 
), which 
w, from 
hington, 
r under 
of com- 
rned by 
P.A. re. please every patient. 
orb the 
er their 
e. This 
ine with 


evels of 
arch 14, 


ceilings 


was an- 
t of the 
| in the 


ms and 














COLGATE’S FLOATING SOAP is 
made specially for hospital use. In 
purity. mildness and economy, it meets 
the most exacting hospital require- 
ments. 


Sicists 
urity, 
edical 


CASHMERE BOUQUET is a big fa- 
vorite in private pavilions because 


women like the delicate perfume of this 
hard-milled luxury soap. 
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And everybody likes PALMOLIVE! It 
meets the highest hospital standards in 
purity—a favorite with patients and 
nurses alike! 
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Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: : 
COLGATE-PALMOLIVE-PEET COMPANY 
JERSEY CITY 2,N.J. ©  ATLANTA3,GA. ¢ CHICAGO11,ILL. + MILWAUKEE 4,WISC. + KANSAS CITY 3,KAN. + BERKELEY 2, CALIF. 
i a 
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Settle Government . 
Antitrust Suit 
Against A.S.T.A. 


Settlement of a government antitrust 
suit against the American Surgical Trade 
Association and several of its corporate 
members was effected in Philadelphia 
March 18 when the court accepted the 
defendants’ plea of nolo contendere and 
assessed nominal fines, at the same time 
dismissing its suit against individual of- 
ficers of the defendant companies. 

Brought originally in 1941, the gov- 
ernment suit was aimed at the associa- 
tion’s plan for registration of new and 
improved surgical instruments. The as- 
sociation claimed that the plan was de- 
signed to stimulate the development of 
new products, and that registered in- 
struments represented only a fraction 
of 1 per cent of the total volume of 
surgical supplies sold by association 
members during the period the plan 
was in effect. 

“In view of the fact that the Depart- 
ment of Justice was willing to dismiss 
the indictment of individual defendants, 
the corporate defendants felt justified 
in pléading nolo contendere and accept- 
ing small fines, rather than going 
through a long and expensive trial,” 
declared an association statement re- 
leased following the settlement. 


Extend Blue Cross Benefits 

Minnesota Hospital Service Associa- 
tion has recently announced a new com- 
prehensive coverage contract which 
gives “practically complete service bene- 
fits” to subscribers, according to Mar- 
garet Reagan, director of public educa- 
tion. In addition, it is announced, an 
individual contract offers continued Blue 
Cross protection to widows of subscrib- 
ers, pensioned and retired subscribers. 
The changes are being introduced 
through a series of luncheons and din- 
ners for group leaders, who then can- 
vass their groups to determine how 
many members wish to convert to the 
new coverage. 


N. Y. Fund to Open Drive 

In preparation for the Greater New 
York Fund’s 1946 campaign which will 
be launched officially the week of April 
29 under the leadership of N. Baxter 
Jackson as general campaign chairman 
and will continue through June 7, the 
fund’s report for 1945 has been mailed 
to approximately 25,000 business lead- 
ers, campaign workers and officials of 
the 415 local, voluntary hospitals, 
health and welfare agencies in behalf 
of which the fund will appeal. As a re- 
sult of the 1945 campaign, gifts total- 
ing $4,810,518.29 were received as com- 
pared with $4,661,943.64 in 1944, 
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State College and has served four and 
one half years in the Army, having been 
stationed at Hawaii. 


Miscellaneous 

Dr. Harry Goldblatt has been ap. 
pointed director of the Institute of Re. 
search at Cedars of Lebanon Hospital, 
Los Angeles, and will assume his duties 
on September 1. At present, he is asso- 
ciate director of the Institute of Pa- 
thology and professor of experimental 
pathology at Western Reserve Univer- 
sity, Cleveland. 

London P. Corbett has been appointed 
director of personnel and public rela- 
tions of California Hospital, Los An- 
geles. He succeeds Frank G. Swain who 
is now business manager of a medical 
clinic at Santa Monica, Calif. 

Maj. Emma E. Vogel, director of 
medical department physical therapists, 
Office of the Surgeon General, received 
the Legion of Merit for her work in 
organizing “the Physical Therapists 
Branch and formulatiag policies and 
plans to ensure the highest standards of 
treatment for the sick and wounded.” 


A NATION-WIDE SERVICE OF FLOOR TREATMENT ENGINEERS 


ins 


There is no floor problem too large or too small 


for Hillyard Floor Treatment Engineers. Hill- 


yard’s have products for every type surface in every 

type of institution, from the basement floor to the roof top, 
and Hillyard trained men to give you the utmost in econom- 
ical Floor Treatment, Safety and Sanitation Maintenance. 
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Write or wire us today for the Hill- 
yard Floor Treatment Engineer near- 
est you, his advice is entirely FREE. 


HILLYARDS... 

THE MAIN 

THING IN 
MAINTENANCE 


THE HILLYARD COMPANY & 


DISTRIBUTORS.. HILLYARD CHEMICAL CO 


370 TURK ST., SAN FRANCISCO, CALIFORNIA 
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No other floor offers 
so much to hospitals 


ap- 
f Re- 
pital, 
luties A PRACTICAL FLOOR for hospitals joints between the blocks do not 

— must be sanitary and easy to catch dirt and are almost invis- 

fn clean. It also must stand up un- ible. Linotile is not harmed by 

men der the wear of constant traffic. spilled liquids and is highly re- 

And it should be comfortable sistant to stains. 
— and quiet underfoot. Arm- The dense composition of 
rela- strong’s Linotile* (Oil-Bonded) Linotile resists indentation and colors can be combined to har- 
An- meets all these requirements stands up under the punishment monize with individual decora- 
who and, in addition, this floor offers of heavy traffic. Yet the comfort tive schemes. 
dical unusual beauty. It has been of patients and staff alike is pro- For colors and specifications 
used in leading hospitals all over moted by this floor, for its re- of Linotile, write today for free 

ie of America for nearly thirty years. silience cushions every footstep. booklet, “Floors of Lasting 
ate It’s easy to keep a floor of And since a floor of Linotile is Beauty.” Armstrong Cork Co., 
i. i. Linotile clean and sanitary, be- laid a block at a time, it offers Resilient Tile Floors De- — 
pists cause it has a smooth, mirror- almost limitless design possibili- partment, 5704 Duke 

and like surface. The tight-fitting ties. Any of the variety of rich Street, Lancaster, Pa. 
. o * TRADE-MARK ie U. S. PAT. OFF. 
aed, 


Linotile floors are particularly desirable for hospital corridors and public areas. This corridor 
in the Mount Zion Hospital, San Francisco, has Linotile in a dignified design. 























ARMSTRONG’S LINOTILE (OIL-BONDED) 
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Dr. Vincent M. Iovine, a veteran of 
nearly four years in the Army including 
thirty-two months overseas in Africa, 


Italy, France and the Rhineland, has. 


been appointed chief of the surgical serv- 
ice of Mount Alto Veterans Hospital, 
Washington, D. C. He will supervise 
a staff that will be expanded to four 
full-time surgeons, six resident surgeons 
and three attending surgeons. 


Warren Healy, 
who has been af- 
filiated with Asso- 
ciated Hospital 
Service of New 
York the last ten 
years, has been 
named director of 
public education 
of the Kansas 
Hospital Service 
Association, Inc., and has assumed his 
duties at Topeka. As a pioneer of New 
York’s Blue Cross plan, Mr. Healy con- 
ducted enrollment programs, planned 
promotional projects and supervised the 
training of personnel and the coordina- 
tion and writing of educational material. 


Maj. Helen C. Burns, director of 
medical department dietitians, Office of 
the Surgeon General, has been awarded 
the Legion of Merit for her work in 
the “organization and establishment of 
the Dietetic Branch and formulating pro- 


cedures which resulted in outstanding 
professional achievements in the dietetic 


field.” 


Dr. J. C. Harding has been appointed 
assistant medical director for auxiliary 
services in the new department of medi- 
cne and surgery of the Veterans Ad- 
ministration and Dr. M. M. Fowler is 
assistant medical director for dental 
Services, 

Lt. Col. Johnson F. Hammond, M.C., 
editor of the Bulletin of the United 
States Army Medical Department, has 
received the Legion of Merit for his 
work in developing “this journal into 
an invaluable means of relaying the lat- 
est authoritative medical developments 
to medical officers all over the world.” 
Colonel Hammond was formerly assist- 
ant editor of the Journal of the Amer- 
ican Medical Association, 


Dr. Raymond Allen, dean of the 
University of Illinois Medical School, 
Chicago, has been appointed president 
ot the University of Washington at Seat- 
tle, effective September 1. Doctor Allen, 
who was graduated from the University 
of Minnesota in 1928, is a former dean 
cf Wayne University College of Medi- 
ene at Detroit. 


Lucile Petry, head of the U.S. Cadet 
Nurse Corps, has been appointed chief 
of the new division of nursing of the 


U. S. Public Health Service. Her rank 
while serving as chief of a division js 
nurse director, the highest held by , 
nurse in the regular commissioned 
corps of the Public Health Service and 
equivalent to that of captain in the 
Navy and colonel in the Army. 


John F. Latcham of Decatur, IIl., has 
joined the full-time staff of James A, 
Hamilton and Associates, hospital con. 
sultants, New Haven, Conn. Mr, 
Latcham recently returned from the 
Army in which he was a captain in the 
Medical Administrative Corps, serving 
with the 29th General Hospital in the 
Pacific. Prior to the war, he was busi- 
ness manager, Colorado General Hos 
pital and the University of Colorado 
Medical School at Denver. 


Wayne B. Foster, 30 year old Army 
veteran and a graduate of Ohio State 
University, has been named director of 
Ohio State University’s newly established 
hospital personnel department, the first 
in Columbus. The appointment is one 
of the steps being taken at Ohio State 
toward the erection of the new $5,000, 
000 medical center authorized by the 
last session of the legislature. Responsi- 
bilities of the new post cover applica- 
tions, placement, orientation and instruc. 
tion of new employes. 


Col. Curtis H. Nance, who served 
overseas in both World Wars, has been 





scribed. 


handled at the same time. 
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B. H. Lawson Associates, Inc., points with pride to the latest triumph of its fund-raising campaign 
technique and counsel in Williamsport, Pennsylvania, a city of 44,000 people. 


Between September 4, 1945, and February 3, 1946, this firm conducted the Divine Providence Hos- 
pital Building Fund campaign in Williamsport. More than 2,800 volunteer workers were enlisted and 
they obtained 10,283 gifts for a total of $751,949, surpassing the $700,000 goal in contract time. 


The total cost of this service, including fee and all expenses, was four per cent. of the amount sub- 
Because Bernard H. Lawson retains personal direction of all campaigns, no more than two are 


If your institution is seeking professional coun’el in the raising of funds for building, expansion, 
modernization, current expense or debt reduction, your inquiries will be welcome. A member of this 
firm is available at all times for consultation without financial or other obligation. 








200 SUNRISE HIGHWAY - 


B. H. LAWSON ASSOCIATES, INC. 


ROCKVILLE CENTRE, NEW YORK 














The MODERN HOSPITAL 





PART 
son ( 
of th 


LAUD 
Schoc 
by T 
Cinci 


er rank 
sion js 
d by a 
issioned 
ice and 
in the 


Tll., has 
mes A, 
tal con- 
Mr. 

ym the 
1 in the 
serving 
in the 

as busi- 
il Hos. 


olorado 


| Army 
o State 
ctor of 
blished 
he first 
is one 
o State 
55 ,000,- 
by the 
SPonsi- 
pplica- 
nstruc- 


served 
is been 








i iss cee es og a5 
PARTIAL VIEW OF LAUNDRY at The Pater- 
son (N. J.) General Hospital, showing some 
of their Monel washers and extractors. 


e . e 
LAUNDRY at The University of Nebraska, 
School of Medicine, Omaha. Monel-equipped 
by The American Laundry Machinery Co., 
Cincinnati, Ohio. 
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INTERIOR VIEW of a Monel Cascade 
washer which has served at The Pat- 
erson General Hospital for 23 years. 


4 o- WASHERS are more than mere removers of germs and soil. 


They can also be used as yardsticks to measure linen life, 
equipment life, and operating costs. 


Profit by following the lead of experienced institutional laundry- 


men. Install Monel equipment. 


You'll find it pays in 3 big ways: 
—Linens last longer 
—You handle them faster 
—Costs are lower 
And it’s easy to see why. 
Monel is a strong, tough, rustproof nickel alloy. It resists acids, 
alkalies, laundry bleaches and sours. 
Washer cylinders stay smooth. No rough or pitted surfaces will 


wear or damage your linens. That means they’ll last longer. 


Monel equipment lasts, too. The washer shown above, for ex- 


ample, has been on the job 23 years. Others have served over a 


quarter of a century without more than routine repair and main- 
tenance... and are stz/] turning out first-class work. 


." For trouble-free performance and long-lasting dependability, 


Monel’s record throughout the hospital is unmatched. Count on 
Monel in the laundry, too, for washers and extractors, starch cook- 
ers, trucks and accessories. Its rustless strength and high corrosion 
resistance protect your linen... help you increase your output... 
and ease the strain on your budget. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL ST., NEW YORK 5, N.Y. 


Morne/ 


STANDARD METAL OF THE LAUNDRY INDUSTRY 
FOR MORE THAN A QUARTER OF A CENTURY 





appointed deputy administrator in 
charge of Veterans Administration 
Branch Office No. 1 at Boston which 
supervises V.A. affairs in Maine, New 
Hampshire, Vermont, Massachusetts, 
Connecticut and Rhode Island. 

Col. Thomas J. Cross, a member of 
the Regular Army on loan to the Vet- 
erans Administration, has been ap- 
pointed as acting deputy administrator 
of the San Francisco V.A. Branch Office 
succeeding Col. Edwin K. Wright, who 
has been recalled by the Army for an 
undisclosed assignment. 

Dean W. Paul Briggs of the school 
of pharmacy of George Washington 
University has been given the assign- 
ment of chief pharmacist of the Vet- 
erans Administration under the newly 
created Department of Medicine and 
Surgery and will direct professional 
pharmaceutical services supplied in Vet- 
erans Administration facilities through- 
out the country. 

Dr. Paul Jahnke, faculty member of 
the University of Nebraska College of 
Pharmacy, has been awarded the 1945 
Ebert Prize by the American Pharma- 
ceutical Association for his research on 
the sclerosing agent, sodium morrhuate. 
Howard Jensen, former graduate student 
now in the Navy, was given special 
mention as collaborator and co-author 
of the experimental paper which was 


Twin reasons why 


TIMES AS 


published in the Scientific Edition of the 
A. Ph. A. Journal. 

James U. Norris, retired superintend- 
ent of Woman’s Hospital, New York 
City, is now affliated with Associated 
Hospital Service as a special representa- 
tive of the hospital department. 

Dr. H. M. Weaver, senior administra- 
tive assistant and assistant professor of 
anatomy, Wayne University College of 
Medicine, Detroit, has been named as- 
sistant to the medical director of the 
National Foundation for Infantile Pa- 
ralysis. Doctor Weaver’s work will be 
with the National Foundation’s research 
program and fellowship training for 
physicians and research workers. 

Jay Ketchum, executive vice president 
of Michigan Medical Service, Detroit, 
has been appointed director of the newly 
created Division on Prepayment Medical 
Care of the American Medical Associa- 
tion, it was reported in the March 19 
News Letter of the A.M.A.’s Council on 
Medical Service and Public Relations. 
“This appointment, announced by the 
executive committee of the board of 
trustees, became effective March 15,” 
the News Letter says. “Mr. Ketchum 
will serve on a part-time basis according 
to arrangements made with the Michi- 
gan Medical Service. His particular 
duties for the present will be to co- 
ordinate existing medical care plans in 


Y HOSPITALS 


use MENNEN Antiseptic 
Baby Oil as all other 


baby oils combined! 


I. 


2. 


PROVEN aid against rashes—The highly successful record of Mennen 
Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
.-. cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


BEST SHIELD against urine irritation—The continuous, unbroken 
film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 


states and to aid states 
their own prepayment 
plans.” 


in establishing 
medical care 


Deaths 

Dr. Charles F. Read, superintendent 
at Elgin State Hospital, Elgin, IIl., died 
recently at the age of 69. Doctor Read 
had served for more than forty years as 
a supervisor of state institutions in J]lj. 
nois, including state hospitals at East 
Moline, Kankakee and Peoria. He was 
a member of the American Medical As 
sociation, the Chicago Neurological So. 
ciety and the National Committee for 
Mental Hygiene. 

Edward F. Stevens of Wellesley Hills, 
Mass., a hospital architect and frequent 
contributor to The Mopern Hosprrat 
in the past, died February 28. He had 
been in ill health since his retirement 
three years ago. 

Ralf Couch, administrator of the Uni. 
versity of Oregon Medical School Hos. 
pitals and a nationally recognized au. 
thority on hospital administration, died 
recently after a prolonged illness. He 
was a member of the American College 
of Hospital Administrators, the Ameri- 
can Hospital Association, Western Hos- 
pital Association, Oregon Association of 
Hospitals, Portland Council of Hospitals, 
Northwest Hospital Service Plan and 
Oregon State Defense Council. 


SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 


sional Service Dept., The Mennen Co., 


provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 
pendable in use—best for babies in your nursery.e 
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THE IDEAL BABY FEEDING METHOD 


Save nurses’ time and give babies maximum protection 
with TUFFY nursers and TUFFY-KAPS. Here’s why 


this perfect nursing team can’t be beat: 











I. Any quantity of formula can be prepared at 
one time, poured into TUFFYS and stored in 
refrigerator until feeding time. TUFFYS are both 
heat and coldproof and are not affected by sudden 
changes in temperature. 


2. From filling time to feeding time, TUFFY- 

KAPS guard nipples from dust, germs and odors 

and give babies better health protection. TUFFY - 

KAPS fit tightly over nipples and can be removed 
' in a jiffy, immediately before feeding. 








3. TUFFYS and TUFFY-KAPS can be sterilized 
together without fear of breakage. 


Low in cost and long-lasting, TUFFYS and TUF FY-KAPS 
are easier and safer for baby feeding. TUFFYS list at only $12.65 
per gross and TUFFY-KAPS at $6.73 per gross. Send today for 


free samples and the name of your nearest dealer. 
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AccouNTING, STATISTICS AND BusINEss 
Orrice Procepures FOR HospIrAts. 
By Charles G. Roswell, B.S., LL.B., 
C.P.A. United Hospital Fund of New 
York, New York. 1946. 

The author states in the preface: “The 
ever-increasing need for adequate finan- 
cial facts, as well as the current demands 
for data concerning operating costs, 
makes it imperative that both accounting 
and statistical records be kept in sufh- 
cient detail so that financial and cost 
reports may be conveniently and ac- 
curately prepared.” 

Mr. Roswell’s discussion of internal 
controls in Chapter 2 gives a concise, 
clear story of what internal controls are 
and how they operate with respect to 
cash receipts, accounts receivable and ac- 
counts payable. His coverage of staff 
requirements, assignment of work and 
work progress charts, and physical re- 
quirements of accounting office space is 
excellent. 

This reviewer is not entirely in accord, 
however, with the suggested floor plan 
(Form 5, p. 18). The admitting office 
or offices and separate waiting room for 
admitting offices should be closely inte- 


grated with the cashier’s cage. Because 


the work of cashiers, admitting clerks 
and credit and collection department is 
so interrelated, the credit manager’s office 
should also be closely integrated with the 
admitting offices and cashier’s cage. In 
larger hospitals (300 beds and up) sep- 
arate waiting rooms to serve the admit- 
ting offices and credit manager’s office 
might well be provided. 

Hospital administrators and trustees 
will do well to pay heed to the excellent 
material on “The Balance Sheet” and 
“Depreciation and Other Accounting Re- 
serves.” Discussion on depreciation al- 
lowances on equipment and buildings is 
particularly well covered by the author. 
He states: “In the light of recent develop- 
ments it now appears desirable for all 
hospitals to recognize depreciation on 
buildings as an item of operating cost 
and to consider this expense when arriv- 
ing at rates to be charged for hospital 
services.” 

With an increasing number of patients’ 
bills being paid for by compensation and 
other commercial insurance carriers, Blue 
Cross plans, federal, state and local gov- 
ernments and industry, Mr. Roswell’s 
comments on depreciation allowances 
on equipment and buildings are timely. 


Many important items often over- 
looked by administrators and trustees are 
discussed in the chapter on “Permanent 
and Temporary Funds” (endowments), 
The chapters on “Income and Expense 
Statements,” “Classification of Income 
and Expense,” “Cash Records and Pro- 
cedures,” “Accounts Receivable and Pay- 
able,” “Payroll and Personnel Records,” 
“Purchasing, Receiving and Storeroom 
Procedures” and “Inventory Control” 
will if studied carefully result in real 
economies in any hospital. 

The chapter on “Credits and Collec- 
tions” presents this troublesome (in nor- 
mal times) problem in a direct, masterly 
fashion. Doing the things outlined by 
the author can well mean the difference 
between a 4 or 5 per cent write-off for 
bad debts and less than 1 per cent loss. 

Budgeting, a little understood problem 
in many hospitals, is treated in compre- 
hensive and easily understood manner. 

While the final chapter, “Computa- 
tion of Costs,” presents the more compli- 
cated method of preliminary and final 
apportionment of costs in a_ splendid 
manner, this reviewer believes that the 
value of this part of the book would 
have been considerably enhanced by a 
presentation of the simpler method of 
the direct spreading of costs of non- 
revenue producing departments to the 
revenue producing departments. The 





When You Buy a Stainless Steel 


Be Sure You 


1 Built of U. S. standard gauge (.050 in.) 
genuine 18-8 Stainless Steel. 


2 Stainless Steel Tops are bonded to and 
reinforced with 14 U. S. standard gauge 
(.078 in.) steel plates, making a total 
thickness of over \% in. of solid steel. 


3 These solid steel tops are reinforced 
with heavy longitudinal ‘'Z”’ shaped steel 
stiffeners welded -to the steel base and 
running the full length of drainboards, pre- 
venting buckling, warping and sagging. 
4 Drainboards, sink bowls, rims, and 
splashers are welded integral into one 
sheet of metal. There are no visible joints 
or seams or overlapping flanges. 


5 All corners in sink bowls — horizontal 
lateral, and vertical — are rounded to 1% 
in. radius. 


6 Intersections where sink bowls meet 
drainboards are rounded to \% in. radius. 


7 Intersections where drainboards meet 
back and return splashers and where 
back splashers meet return end splashers, 
are rounded to \% in. radius. There are no 
sharp corners or edges. Cleaning is quick, 
easy, thorough. 


8 Drainboards are pitched full length to 
sink bowls forming a drain ledge and 
assuring positive drainage. 


9 Sink bowls are sound-deadened. 


And remember—No other Sink on the market gives you ALL these built-in ELKAY 
Quality Features that assure the utmost in sanitation and a lifetime of Service. 
ELKAY Products are distributed through Plumbing Wholesalers 


ELKAY MFG. CO., 1874 South 54th Avenue, Chicago 50, (Cicero) Ill. 
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If the Problem is: 


(What's the best 


way to dere fresh 
hot toast - Yast? 


The answer its: 


Savery 


Because there are Savory Toaster models to fit your needs with 
capacities of 6 to 12 slices per minute—every minute during 
your peak periods or intermittently during your slow hours. 
They all operate for pennies per hour because of their ac- 
Curate automatic controls and they are all easy and con- 
venient to work. You simply put the bread slices in the 
basket and pick the fresh hot toast out of the serving pan. 


Model PD Gas Toaster , 
—6 slices per min. But that’s not all! Savory Toasters produce “Appetized” toast 


which is so good that people call it “bread at its best” and 
it's bound to make a hit with your patrons. Its delicious flavor 
is the result of the exclusive built-in pre-toasting chamber 
which assures toast with crisp crunchy surfaces and a soft 
tender center. 


Consult your dealer or drop us a line to find out which of 
the many Savory models will solve your particular problem. 


Other gas models are now available to meet 
any toasting problem. 


Ask your dealer or write us for details TODAY 


avory 


Model PQ Gas Tani E 0 U I PM E N T, I N Cc. 
—9-12 slices per min. 122 PACIFIC STREET - NEWARK 5, N. J. 
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TARBONIS 


REG. U. S. PAT. OFF 








THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


135 Johnson Street 


instances, Tarbonis proves 


Hospitals in the 48 states of the 


HE chronic dermatitis of the lower extremities resulting from venous 

embarrassment, often presents trying therapeutic problems. While 
correction of the usually coexisting varicose veins is desirable, this objec- 
tive may be difficult of achievement for a variety of reasons. In such 
unusual value. Its decongestant action 
reduces intercellular edema, improves capillary circulation, and relieves 
the distressing pruritus. Non-staining, odorless, and colorless, Tarbonis is 


Ss 


readily applied to the involved area without offensive soiling of skin or 
clothing. Thus continuous therapy, day and night, becomes possible, 
greatly enhancing the therapeutic benefits attained. 


Tarbonis is colorless, odorless, greaseless, does not 
stain linen or skin. It contains 5% Liquor Carbonis 
Detergens extracted from selected tar by a unique 
process, retaining all beneficial factors of tar and 
eliminating the irritants. Menthol and lanolin are 
also incorporated in the vanishing cream. base, 
making for unusual pharmaceutical elegance. Indi- 
cated in eczema, psoriasis, ringworm, occupational 
dermatoses, folliculitis, seborrheic dermatitis, inter- 
trigo, pityriasis, varicose ulcers, contact dermatitis, 
lichen planus, dermatitis and ulcus hypostaticum. 





U.S. A. have tried and proved the 
Week Repairing and Re-condi- 
tioning Service so fully guaranteed 
above. Write today for handy listing 


sheets and shipping labels. 


EDWARD WECK & CO., Inc. 


Founded 1890 


Brooklyn 1, N. Y. 


differences in the final figures resulting 
from the two methods might well have 
been explained. 

On the whole, this exposition ties jn 
well with the American Hospital As. 
sociation’s “Manual on Accounting” and 
will no doubt hasten the work of revis. 
ing the A.H.A. recommendations. Every 
hospital administrator, accountant, book- 
keeper and board treasurer should study 


this outstanding book.—E. W. Jones. 


Oreratinc Room Tecunigver. By Edythe 
Louise Alexander, R.N. Reprinted by 
the publisher, C. V. Mosby Company, 
St. Louis. Pp. 392 with 221 illustra. 
tions. $3.75, 

This book is all that its name implies. 
Complete details of operating room tech- 
nic with illustrations showing instru- 
ments for each type of operation and 
every step in the procedures are included. 
The general arrangement of the room 
and its care, a history of asepsis, steriliza- 
tion, equipment and personnel, duties, 
procedures and materials required are 
covered by text and illustrations. It is a 
comprehensive text and reference volume 
for operating room personnel, nursing 
schools and administrators, staff mem- 
bers and department heads responsible 
for this vital phase of patient care. 
Bessie Covert, 


THe New York Hospirar, a History oF 
THE Psycuratric Service, 1771-1936, 
By William Logie Russell. New York: 
Columbia University Press. 1945. Pp. 
556. 

This book tells a moving story, not 
only of the history of the psychiatric 
service of the New York Hospital, but 
also of the trizls of the early leaders of 
psychiatry in the United States, and the 
progress of their latter-day successors. 

While attention is given to all the de- 
tails commonly pondered upon by hos 
pital administrators, the author, a psychi- 
atrist, highlights the human side of the 
story. The reader follows, step by step, 
the development of many important pro- 
cedures in the hospital care of the men- 
tally ill: the improved technics for the 
care of the disturbed patient, the ade- 
quate provision for the classification of 
various types of patients, the ascendancy 
of medical men to the directorship of the 
psychiatric hospital, the development of 
psychiatric nursing and many other in- 
novations. 

Particularly striking is the number of 
prominent psychiatrists who have been 
associated with this important institution. 

One must agree with the author that, 
“Inspiration and encouragement may be 
derived from contemplating the noble 
sentiments, sound judgment and earnest 
endeavors of those by whom the service 
has been developed trom humble beg:n- 
nings to its present high distinction and 
usefulness." —NatHan Rotn, M.D. 
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